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Ready— Maximow’s Histology 


MAGNIFICENTLY ILLUSTRATED 


Here is a new text-book that presents histology from its living, functioning and human aspects. The 
reader is told not that the kidney elaborates urine, but which cells of the kidney elaborate which con- 
stituents of the urine—and by what mechanism. At all times Professor Maximow emphasizes the study 
of adult tissue, giving histogenetic data only where they will aid in the understanding of the mature 
tissue or organ. There are 604 striking histologic portraits! Not diagrams, but portraits of living 
material that will enable the reader to recognize the structure when he views it under the microscope. 
The proportions are accurate, the tones are intensely life-like, and many show the relationship of cells 
in three dimensions. They form a collection unsurpassed in medical art and brought complete to 
physicians and students for the first time. 


Large octavo of 830 pages, with 604 illustrations, some in colors. By Alexander A. Maximow, late Professor of Anatomy, Uni- 
versity of Chicago. Completed and edited by William Bloom, Assistant Professor of Anatomy, University of Chicago. 


W. B. SAUNDERS COMPANY Philadelphia and London 


Thank You For Prompt Dues Payment 


- . Still Time To Permit New Students For Fall Classes, See Page 540, August Journal _ 
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Adreno-Spermin Co. (Harrower) 


is effective and economical 


True economy does not invariably mean buying the article that costs the least. 
Often such a policy is the most extravagant in the end, as most of us realize. We 
can, if we wish, buy a hat for $1, shoes for $3, a suit for $14, but none of us does. 
Why? Because we know that, in the end, we would be paying more and getting 
far less for our money. 


The same thing is true in organotherapy. Take the formula known as Adreno- 
Spermin Co. (Harrower). True, it costs a little more than some similar prepara- 
tions, but it does more. The high percentage of success that has attended its use 
during the past twelve years in the treatment of asthenia, low blood-pressure, run- 
down states, and slow convalescence would not have been possible if its ingre- 
dients were not the best. 


When you prescribe Adreno-Spermin Co. (Harrower) youmay be certain that 
your patient is getting the best quality that money can buy. 


in the treatment of hypoadrenia 


The Harrower Laboratory, Inc. Glendale, California 


Kalak Water provides an agreeable method of admin- 
istering Calcium to patients suffering from a deficiency 
in this base. The Calcium salt in Kalak is combined 
with other bases said to be necessary in holding Calcium 
in the blood and tissues. 

Each liter (approximately one bottle) contains in 
addition to 1.0326 grams of Disodium Hydrogen 
Phosphate and the neutral Salts of Sodium and Potas- 
sium Chloride, a total of 6.6648 grams of the Bicarbon- 
ates of Calcium, Magnesium, Sodium and Potassium. 
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Cartridge Spool—only two pieces 


ON THIS handy Cartridge Spool with the Make sure your next adhesive purchase 


man’s size thumb-hole, comes “ZO”—the _ is “ZO” on the new Cartridge Spool—and 

plaster with the highest grade fabric and at the new, reduced price! 

most tenacious adhesive quality ever put Write for Dr. Blackwell’s booklet 

into adhesive plaster. “The Prevention of Athletic Injuries.” 
Johnson & Johnson have been able to 

reduce the price on “ZO” Adhesive 


NEW BRUNSWICK NEW JERSEY 
because of modern, improved methods of 


manufacture, plus the fact that Johnson & 66 7, O 99 
Johnson are the largest producers of 


adhesive plaster in the world. ADHESIVE PLASTER 
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BARD-PARKER KNIFE 


EDICAL HISTORY records that over 2,000 

years ago, Hippocrates used the detachable 
blade knife in his work. This progressive Greek physi- 
cian appreciated the advantages of replacing dull 
blades with sharp ones—although surgery was then in 
its infancy. 


Today with the tremendous advance of surgery, the 
use of the Bard-Parker detachable blade knife has 
become standard practice in the profession. You can 
keep your Bard-Parker knife constantly sharp by 
simply replacing the used blade with a new keen blade 
at a moment’s notice. 


‘ 


Im 


iy 


fi)» 


Prices: No. 3 Handles—$1.00 each. Blades, all sizes, six of 
one size per package—$1.50 per dozen. Send for descrip- 
tive circular. 


BARD-PARKER COMPANY, Inc. 
369 Lexington Avenue, New York,N.Y. 
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This New Booklet... 


summarizes the findings of 
distinguished investigators 


Important new thera- 
peutic uses of fresh Yeast 
are revealed .. . Send for 


your copy now... 


OT since attention was first directed 

to certain remarkable therapeutic 

properties of yeast has there been greater 

scientific interest in this subject than ex- 
ists today. 

Several factors are responsible. Chief of 
these are a better understanding of the im- 
portance of the vitamin B complex and the 
production of the antirachitic vitamin D 
in Fleischmann’s Yeast by “irradiation.” 

These developments have revealed im- 
portant new therapeutic uses of yeast. 
These uses are discussed in the new edition 
of the booklet, ‘‘Yeast Therapy” ...a 
copy of which we will gladly mail to you 
upon request. The findings of distinguished 
research workers and physicians are sum- 
marized in this helpful brochure. 

Only Fleischmann’s Yeast, you know, 
affords all yeast’s possible benefits .. . 
gentle laxative action . . . richness in vita- 


A Booklet of Real Practical Value! 


mins B and G ... richness beyond all 
other foods in the antirachitic vitamin D. 

Its safe laxative action and richness in 
these three vitamins are leading osteopaths 
to recommend Fleischmann’s Yeast es- 
pecially during pregnancy. 

Read about this and other uses of this 
exceptional food in the new “‘ Yeast Ther- 
apy” booklet. Let us send you a copy. 


FLEISCHMANN’S NEW BOOKLET NOW READY 


Health Research Dept. Y-S-9, Standard Brands 
Incorporated, 595 Madison Avenue, New York 


YEAST : Satish Y oo send me a copy of the new brochure on 


Yeast Therapy. 


re gently laxative in action— 


very rich in Vitamins B,G and D | *#érss 


© 1930, Standard Brands Incorporated 
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CHICAGO’S 
MORRISON HOTEL 


Corner Madison and Clark Streets 


é Closest in the City to Stores, Offices, 
Theatres and Railroad Stations 


1,950 Rooms Now 


500 Being Added 


Every guest room is outside, with bath, 
running ice water, bed-head lamp, ra- 
dio set and Servidor. Each floor has its 
own housekeeper and the hotel’s garage 
has extensive facilities for car storage. 
Rates are extremely moderate—$2.50 up 
—because valuable subleases at this lo- 
cation pay all the ground rent and the 
saving is passed on to the guests. 


The New Morrison, 
when completed, will 
be the world’s larg- 
est and tallest hotel, 
with 3400 rooms. 


The Tallest Hotel in the World ... 46 Stories High 


Write or Wire for Reservations 


The New Lifeti “STORM” 


“STANDARD FOR Binder and Abdominal Supporter 


} Embodying the new Cartridge Tube, along 
with its other exclusive features, the New Lifetime Baumano- 
meter guarantees the physician a bloodpressure apparatus of 
profound reliability. Supersedes FE ) 
all other types. It is the Stand- ‘She LIFETIME GUARANTEE 
ard of the World, f 


| | 


its mounting; no adjustments to | fhe 
make; no sending of apparatus to 
factory. The Cartridge Tube | >** pot guaranteed 
principle guarantees a lifetime of | 
service, but should it in any- 
way be broken, a new one 
is sent free. 


EMPLOYS NATURE’S IMMUTABLE LAW 


OF GRAVITY INSURING ACCURACY 
The unfailing reliability of gravitation method ene 

made use of. The scale of every instrument 66 99 
individually hand calibrated, another funda- ype A 


mental of scientific accuracy. Mercury cannot 
spill; no air-pockets. The variation of other instruments 
impossible. 


The Storm Supporter is in a “class” entirely apart 


Dr.Janeway,. Johns Hopki Recommends It from athers. A doctor’s work for doctors. No 
Rockefeller lees Mayo pe Harvard Medical Schools ready made belts. Every belt designed for the pa- 
Portable desk model (13824543254 Inches). With Free Manual. 
10 DAYS TRI AL- E AS E : Several “types” and many variations of each, afford 
Send just $2.00 and we will forward it to RMS If not Toney, 
; we will fo it to you at once. te besity, Relaxed Sacro-Iliac Articulations, Floating 
send the balanes in ten moathiy installments of $3.40 each: without inter: Kidney, High and Low Operations, etc. 


A. 8. ALOE CO., 1840 OLIVE ST., ST. LOUIS, MO. in 24 hours literature 
first payment, $2.00. Send Baumanometer complete on 10 


I enclose 
daystrial. If I keep it, I will pay balance, $34.00, in 10 monthly pay- * 
ments of $3.40, without interest. I agree title remains in you until paid infull. Katherine L. Storm, M.D. 
Originator, Owner and Maker 
1701 Diamond St., Philadelphia, Pa., U.S.A. 


RSS 
i 
ra 
x “STANDARD | 
| 
* The Cartridge Tube slips kmpair. SSS 
- 


Journal A. O. A. 
September, 1930 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS 


FISCHER 


Roentgenographic and 
Fluoroscopic Combination 


HIS new Roentgenographic and Fluoroscopic Combination is every- 

thing any osteopathic physician could ask, and offers you a very 
great saving in price. In introducing it to our customers and friends we 
want simply to place emphasis on two points, namely, performance and 
cost. As regards performance, it is not only our claim but also our 
guarantee that this Roentgenographic and Fluoroscopic Combination will 
equal in performance any other similar combination, regardless of price, 
and it will exceed many. We have built into it, every modern electrical 
and mechanical development. It is a new piece of medical equipment 
that measures up in every way to Fischer standards and Fischer reputa- 
tion. Our guarantee fully covers these claims. The cost is only $995.00 
with small down payment and easy terms. Quality and dependability 
considered, this is a very low price, offering you a saving of $400.00 to 
$500.00. At the Medical Convention at Detroit and the Osteopathic 
Convention at Philadelphia, this unit drew more attention and comment 
from attending physicians than any other single piece of equipment on 
the floor. 


Galvanic and 
Contractual Cur- 
rents Generator 


N THIS new generator you get (1) 

all the usable low voltage currents, 
each useful for distinctive purposes. The 
two current control switches give these 
currents instantly; (2) the polarity in- 
dicator switch enables you to reverse 
the direction of the current being used 
instantly whenever necessary; (3) the 
current regulator, by means of a gradu- 
ated scale, shows you at all times the 
exact volume of current passing to the 
patient; (4) the speed of the waves is 
under perfect control and shown plainly 
by the indicator; (5) you get an abso- 
lutely straight line galvanic current, like 
that from batteries; (6) the unit is 
durable. It will give perfect service 
through long years of use. The possi- 
bility of breakage or the need of repairs 
is wholly neglible. It can be said with- 
out any reservation that this new 
Fischer Wave and Contractual Currents 
Generator is not approached in con- 
venience or efficiency by any competing 
unit. 


Write for our large, illustrated and colored, descriptive folders, giving full information. 
No obligation. Fischer equipment will save you money. 


H. G. FISCHER & CO., Inc. 


2323-2337 Wabansia Ave., Chicago, IIl. 


J.O. 9-30 


I am interested in having you send at once direct by mail your descriptive literature on the equipment checked 


below. No obligation. Would also like literature on 


(C0 Roentgenographic & Fluoroscopic Unit 


Name 


0 Galvanic & Contractual Currents Generator 


Address. 
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“A&irubber 


Relaxation Mattress 


Airubber Bodifit Cushions 


Patients find 
wedge-shaped 
ford 


great comfort. 


these famous 
air cushions af- 
Especially 


valuable for traveling—deflated, 


easily placed in 
traveling bag. 
Shape enables 
several changes 
of position; 
“jointed” con- 
struction for 
m a ni pulation. 
No. 601, 16”x18”, 
khaki jean, tg 
No. 602, blue, 


6 one patient on the new improved 

Airubber Relaxation Mattress—you will 
find it decidedly worth using. With 25% 
more air capacity than formerly, you are per- 
mitted to use considerably lower pressure. 
More comfort for the patient and more com- 
plete relaxation: valuable aids to treatment. 
This without loss of stability, due to the pat- 


ented Airubber restricted passages between 
air chambers, which prevent “rolling.” 


Made in two standard sizes and finishes; special 
sizes to order. Aseptic maroon rubber surface, or 
khaki jean with rubber coating inside. Pressure mold- 
ed completely—no sewing or hand cementing, no tuft- 
ing. Gaver pads down like an ordinary cushion. 
Easily kept clean. 

Size 25x75 inches: No. 950, rubber surface, $18.00; 
No. 550, khaki jean surface, $16.00. Size 32x75 inches: 
No. 960, rubber surface, $22.00; No. 660, khaki jean 
surface, $20.00. Airubber Relaxation Pillows, size 
13x16%4 inches: No. 781, rubber surface, 
$3.00; No. 381, khaki jean surface, $2.50. 


Ask your supply house, or 
if necessary, please write us. 


brown or gray 


corduroy, $5.00. Trade Mark 


Airubber New York Rubber Corp., Box 55, Beacon, N. Y. 
DEPARTMENT 


COMPREX OSCILLATOR 


PROVIDES A DEEPLY PENETRATING 
PNEUMATIC MASSAGE FOR ALL 
PURPOSES 


Special applicators and treatments are available for prostatic 
massage and for massage of the ear drum and nasal passages 
in the treatment of sinusitis and catarrhal deafness. De- 
scriptive literature will be gladly sent upon request. 


Suction and anaesthesia attachments are available, at 
moderate cost, which convert the Comprex Oscillator into 
a complete tonsillectomy outfit. 


Write for catalogue and prices to 


| 450 Whitlock Ave. 
COMPREX OSCILLATOR CORP. New York, N. Y. 


Still-Hildreth Osteopathic Sanatorium 


MACON, MISSOURI 


A great osteopathic institution where nervous and mental patients are cured through genuine osteopathic treatment, hydro- 
therapy, diet, exercise, etc. After sixteen years of experience this institution emphasizes the fact that osteopathic treatment 
cures the greatest percentage of the insane of any treatment yet discovered. 


Address all inquiries to the STILL-HILDRETH OSTEOPATHIC SANATORIUM, Macon, Missouri 
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DIET QUESTIONS have GELATINE ANSWERS 


BE EXACT WHEN 
PRESCRIBING “GELATINE™ 


BANANA BAVARIAN 
(Siz Servings) 
Grams Prot. Fat Carb. Cal. 
tablespoons Knox 
Sparkling Gelatine . . 9 

cup cold water 
1 cups boiling water . . 
Grated rind of 4% lemon 
3 tablespoons lemon juice 

or 1 tablespoon fruit acid 
er. saccharin 
% cup mashed banana. . 
6 tablespoons cream, 


One serving 


Soak gelatine in cold water five minutes. Boil rind and 
water for two minutes, add gelatine and stir until dis- 
solved. Add lemon flavoring and saccharin, strain and 
chill. When — set, fold in mashed banana and 
whipped cream, d and chill until set. 


KNOX 
is the real 


GELATINE 


A great many physicians are prescribing Knox Sparkling 
Gelatine for cases in which diet is an important factor 
as a preventive or corrective. Some physicians, however, 
merely prescribe “Gelatine”’. 


There is such a great difference in gelatines that it 
is very necessary to designate the kind of gelatine. 


For example, our attention has just been called to a 
case for which a physician prescribed “gelatine” in the 
diet of a diabetic. When indications of acid developed 
it was learned that the patient had unwittingly been 
using a ready-flavored jelly powder containing about 
85% sugar, 2% acid-flavoring, 12% gelatine and color- 
ing matter. 


To guard against such errors, it is a wise precaution 
to stipulate Knox Gelatine and especially to call the 
patient’s attention tothe importance ofthe name“Knox”’. 


This is an absolute assurance of the purest gelatine 
and an insurance against the presence of any foreign 
element likely to upset the essential balance of the diet. 


Always remember to add the name “Knox” to every 
diet prescription in which gelatine is a factor. 


We would like to send every physician a publication 
on “Diet in the Treatment of iabetes” by a widely 
known dieteticauthority. This publication presents many 
new ideas and recipes in the preparation of beneficial 
diabetic diets. It is of such character that it may be 
placed in the hands of any patient with the assurance 
that it will act as a safe diet control, and at the same 
time make the patient more content with the prescribed 
diet. This publication will be sent in any quantity, to 
supply the diabetic patients of any physician who will 
mail this coupon. 


KNOX GELATINE LABORATORIES 
412 Knox Avenue, Johnstown, N. Y. 

Piease send me, without obligation or , the booklets which I ha’ 
marked. Also ~ my name for on Clinical gelatine 
as they are issued. 

O Varying the Monotony of Liquid and Soft Diets. 1) Recipes for Anemia. 
O Diet in the Treatment of Diabetes. O Reducing Diet. 
O Value of Gelatine in Infant and Child Feeding. 


Name 


Address 


City. 


State 
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Summer Diarrhea 


The following formula provides a means of supplying the sn fuel utilized 
in the body for the production of heat and energy and furnishes immediately available 
nutrition well suited to protect the proteins of the body, to prevent rapid loss of weight, 
to resist the activity of putrefactive bacteria, and to favor a retention of fluids and salts 
in the body tissues: 


Mellin’s Food . . 4 level tablespoonfuls 
Water (boiled, then cooled) « 16 fluidounces 


MEDICAL 


AMERICAN 
\__ASSN. 


The usual custom is to give one to three ounces of this mixture every hour or 
two until the stools lessen in number and improve in character. The food mixture may 
then be gradually strengthened by substituting one ounce of skimmed milk for one 
ounce of water until the amount of skimmed milk is equal to the quantity of milk usually 
employed in normal conditions. Finally the fat of the milk may be gradually replaced, 
but as milk fat is likely to be digested with much difficulty after an attack of diarrhea 
it is good judgment to continue to leave out the cream until the baby has fully recovered. 


Further details in relation to this subject and a supply of 
samples of Mellin’s Food sent to physicians upon request. 


Mellin’s Food Company - - - Boston, Mass. 


: SHOE Dealers and Manufacturer 
Foot Oly jend Co-operate With 


THE OSTEOPATH IN EDUCATING THE PUBLIC 


Write for details of FREE PUBLICITY PLAN. A dignified way to 
tell your public that you can correct foot troubles—no expense on your 
part involved. 


A Perfect Fitting Foot 
Friend Oxford 
Black Kid— $9.00 
Brown Kid— $10.00 


Free Foot Clinic | 
Todav | 


.12:30 to 1:30 P. M. 
Dr. Ralpb Jones. from the Ortho- 


distributed annually. 


FREE TO YOU dic Department of the Denver 
linieal Group. will be present to 
Put them on your waiting gzamine and give advice on foot 
room table. ; 
THE 


28-page booklet, “Establishing a Foot 

Practice,” by Dr. John M. Hiss, D.O., pe er 
M.D., will be mailed without cost to any 
Osteopath requesting it. = Company 


420 SIXTEENTH STREET 
Tremont and 


COLUMBUS, OHIO Sutton Advertisement—Denver, Colo. 


Send me details of your FREE PUBLICITY PLAN and copies of BOOKLETS ILLUSTRATED 


¥ 
at 
28 
OF THE FEET | 
i 
De. john Hien | 
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In infant feeding~ 


Modifications of POWDERED WHOLE MILK 
can be used routinely in place of fresh 
whole milk modifications 


COW’S MILK MODIFIED HUMAN MILK LACTOGEN 
COW’S MILK (diluted ready for use) 


Cow’s milk—20 oz. Water—15 oz. 
Usual added Carbohydrate 
6 Tablespoons 


A milk intended by “We believe, therefore, that whole milk The natural food A powdered milk modification 
nature for an animal and dilutions of whole milk, even when mixture for infant nutri- containing the food elements 
very different from the sugar is added, do not meet the food tion, with the propor- in ideal proportions for the 
human,in structure, rate @quirements of babies in the best way.” tion of food elements infant’s nutrition. Lactogen 
of growth and many The infant and young child, p. 69 (1929), adjusted by Nature to resembles human milk natur- 

dice senmeain J. L. Morse, A. M., M. D., Professor of | meet the infant’s needs ally, chemically, physically and 
Pediatrics, Emeritus, Harvard Medical School, exactly. nutritively. 


“= GROWTH curves of infants fed exclusively “2. The average weekly gain under six months was 
upon dried milk from birth, closely resemble the 634 ounces. The average weekly gain over six months 
average growth curve of breast-fed infants, although | WaS 434 ounces in a series of 100 cases fed on modified 
at somewhat lower levels. The conclusion is reached powdered whole milk covering a period of one year. 
that cow’s milk during the process of desiccation loses «3 Modifications of powdered whole milk can be 
none of the characters which are necessary for the seq routinely in infant feeding in the place of fresh 
support of normal growth in infants. wate 


“1. Insof: icall f De Charles W. Martin, 
“1. Insofar as it is able to prove clinically, none o pater 

° M. D.—Reprinted “Archives o, 
the essential elements in the milk have been destroyed Vo 
in the powdered whole milk. — 


gladly sent on receipt of your professional blank. Address— 


LACTOGEN DEPT. 


Literature and samples of Lactogen for clinical trial ' ex sN 


NESTLE’S MILK PRODUCTS, Inc. 
2 Lafayette Street New York City 


"CATED 


9 
| | | | 
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Yes... the children | 


HEY need alkaline medication more often perhaps 
than adults. Summer diarrhea, cyclic vomiting, 
rickets, infectious diseases, all call for it. 


You can give it to them to suit their taste by using 
Alka-Zane. Palatable in itself, it can be added to milk, 
or fruit juices, after effervescence has subsided. 


Final decision on the true worth of Alka-Zane rests 
with the physician. We will gladly send a twin package, 
with literature, for trial. 


Alka-Zane is a granular, efferves- 
sodium and potassium car tes, 
citrates and _ phosphates. a -~ ane 


Dose, one teaspoonful in a glass of 


for 


WILLIAM R.WARNER & CO., Inc. 
113 West 18th Street, New York City 


Consider, for a moment, the possibilities of applied 


MEDICAL HYDROLOGY 


in many of your ambulatory cases! 


Today, Medical Hydrology is authoritatively recognized as a true Science—dealing with the internal and ex- 
ternal application of Mineral Waters in the prevention and cure of disease. 

The FRENCH LICK SPRINGS HOTEL—America’s Favorite Spa—offers your ambulatory patients eve 
advantage of modern, scientific Medical Hydrology, under the supervision of a competent Medical Staff, 
assisted by an efficient Research Department. 


THE FRENCH LICK SPRINGS HOTEL 


From this source originates PLUTO WATER—a Saline Laxative of recognized merit. Prescribe PLUTO 
WATER in your next difficult case of intestinal obstruction and note how promptly and thoroughly relief is 


Samples of PLUTO WATER, Diet Lists and Literature, sent to Physicians upon request. 
FRENCH LICK SPRINGS HOTEL COMPANY :: French Lick, Indiana 
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Requires No Refrigeration ! ! ! 
Hot Days Endanger the Health of Babies 


Fermentative Diarrhea—Summer Complaint 
is Caused by 


INFECTED FOOD AND HOT WEATHER! 


Babies cannot stand prolonged starvation caused 
by diarrhea and vomiting—and intolerance to the 
food supplied! 


DRY CO 1s tolerated, digested and assimt- 
lated when other foods fail 


This milk, especially prepared for babies, is free 
from all pathogenic bacteria! 


The protein is 97% assimilable! 
It contains the vitamins unimpaired! 


DRYCO answers the need of thousands of physi- 
cians in every part of the world in their 


DIARRHEAL AND DIFFICULT FEEDING CASES!!! 
PRESCRIBE DRYCO---THE SAFE MILK 


SEND FOR SAMPLES AND CLINICAL DATA 
Pin this to your Rx blank or letterhead and mail 


THE DRY MILK COMPANY, Inc., 205 East 42nd St., New York, N. Y. 
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PHYSICIANS HAVE DEMANDED IT 
HERE IT IS! 


GYNEX-SPRAY 


The Only Syringe Which Fully 
Meets The Requirements of 
Modern Therapeutics 


HYSICIANS who have sought for 
a means in keeping with their ad- 
vanced principles of vaginal antisepsis 
find that their search ends with the 


GYNEX-SPRAY 


Here is a syringe that permits the 
medicated solution to penetrate into 
every crypt and crevice of the vaginal 
tract. It gently spreads the vaginal 
membranes back—and keeps them 
open during the entire period of irriga- 
tion without the slightest possibility of 
irritation. 


The Gynex-Spray may be used inter- 
changeably with bulb, bag or fountain 
can. It is adapted to all purposes for 
which a physician might use vaginal 
irrigation, and does away with the 
necessity of using more than one ap- 
pliance. 


May we send you a folder explaining 
the use, construction and benefits of 
the Gynex-Spray. 


Clip the coupon now . . 


GYNEX CORPORATION 
180 Madison Avenue 
New York, N. Y. 


GYNEX CORPORATION 
180 Madison Avenue, New York, N. Y. 


Gentlemen: Send me your folder “Vaginal 
Antisepsis with the Gynex-Spray.” 
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RESPIRATORY 
AFFECTIONS 


With the Fall is coming the 
usual occurrence of respiratory 
affections. For the treatment 
of these a valuable and safe 
adjunct is 


It reduces temperature under the 
control of the physician, without 
upsetting the stomach. 

NUMOTIZINE disperses con- 
gestion and relieves inflammation. 

Make a test now. We will send 
you a regular size jar free. 


-Numotizine, Inc. 


220 W. Ontario St. Dept. A.0.A.9 
CHICAGO 
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191 Cases* Substantiate 


Vitamin “C” Deficiency 


Major Factor in Dental Disorders 


RTHER investigations into the basic 
EF... of dental caries and pyorrhea are 
reported in the June issue of “The Journal of 
the American Dental Association”. 


Graphic color plates indicate the progress 
that is being made. 191 cases are summarized 
in a table showing the relation of dietary de- 
ficiencies to gingival irritation, pyorrhea and 
dental caries. Another table shows the im- 
provements associated with a change in diet 
in 104 cases. 


The author states: “This survey gives val- 
ues that are almost identical with those ob- 
tained on a smaller group. The inevitable 
conclusion again is that a lack of vitamin ‘C’ 
may be an important factor in the initiation 
of dental diseases.” 


The augmented experiments bear out the 
unstable nature of vitamin “C” and indicate 
the amount which should be included in the 
daily diet. The quantitative findings of this 
research are substantiated by another entirely 


* “The Relation of Diet to General Health and Particu- 
larly to Inflammation of the Oral Tissues and Dental 
Caries.” Milton Theo. Hanke in collaboration with the 
Chicago Dental Research Club, Otho S. A. Sprague 
Memorial Institute and Department of Pathology, Uni- 
versity of Chicago. The Jourral of the American Dental 
4ssociation. Vol. 17, No. 6, June, 1930. 


independent investigation. Both authorities 
recommend oranges and lemons as the best 
sources of vitamin “C’—also tomatoes, let- 


tuce and cabbage. 


Reprints Available 

Naturally, we, the California orange and 
lemon growers, have been following this 
work with interest. We have obtained a lim- 
ited number of reprints of the article—com- 
plete with color plates—as it appeared in 
“The Journal of the’ American Dental Associ- 
ation”. We will be glad to supply these, 
gratis, to members of the medical and dental 
professions. For your convenience, we print 
the coupon below. If you wish a copy of the 
article, simply fill in your name- and address 
and mail to the address on the coupon. 


Dietetic Research Department, 
California Fruit Growers Exchange, 
Div. 209-M, Box 530, Station “C,” 
Los Angeles, California 


Please send me, without cost or obligation, your new 
FREE reprint of the article, “The Relation of Diet to 
General Health and Particularly to the Inflammation of 
the Oral Tissues and Dental Caries” — complete with 
color plates. 


Name. 


Street 
City 


State 
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For 
Professional 


Wear 


Angelica Buttonless Smocks 


Fifty-two years of experience in the manu- 
facture of washable uniforms are incor- 
porated in this Angelica buttonless smock 
for osteopaths. Our designers know what 
you need, and in this garment they have 
given it to you. Roomy cut—big pockets— 
a reversible front that turns under when 
soiled, and material that doesn’t muss 
easily. In white (Style 323), this garment 
is priced at $1.75 each, or 3 for $5. In grey 
(Style 323G), and in tan (Style 323N) it is 
$2.25 each. 


ANGELICA JACKET (0. 


ANGELICA JACKET CO. 


(Order from branch nearest to you) 
Ship me. Angelica Buttonless Smocks, Style... 


losed (Check or 


Size. Color. $. 
Money Order) 


0) Please send me your illustrated catalog. 


State. 


Remit postage on the basis of one pound 
weight per garment. 
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Atomizer- Time 
For the Doctor 
and the Patient 


HE reopening of school —the 

change of the season—the onset of 
variable and often inclement weather 
usher in the annual period of coughs, 
colds and epidemics. 


Much of the illness arising every win- 
ter from infections in the air passages 
can be prevented by the practice of 
spraying nose and throat. The relief 
and cure of such affections are greatly 
aided by the spray application of prop- 
erly prescribed solutions. 


DeVilbiss offers improved, modernized 
spray equipment for the office and a 
complete line of atomizers, nebulizers 
and vaporizers for self treatment by 
the patient. When you prescribe a 
DeVilbiss atomizer you are assuring 
your patient of all the advantages that 
come from the use of an instrument 
made with truly scientific precision 
and quality. They cost no more than 
others. We will gladly send you cata- 
log of DeVilbiss atomizers for profes- 
sional and lay use, 


The DeVILBISS COMPANY 


TOLEDO, OHIO 


Atomizers-Nebulizers-Vaporizers 


14 
ST.LOUIS 
NEW YORK 
iN: 
|| Vp 
\ 
ve 
NEW YORK CITY ST. LOUIS, MO. CHICAGO 
104 W. 48th St. 1452 Olive St. 1238 N. Clark St. 
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“Just Look at This Case Report’’ 
“Did You Ever See a Patient Make a More Prompt and Satisfactory Gain?” 
I Advise All My Ostetopathic Friends to Prescribe 


Phosphorcin, 


PHOSPHORCIN is indicated in all “tired” and “worn out” conditions. As a reconstructive during 
convalescence from acute febrile diseases or surgical treatment, PHOSPHORCIN is a prompt and 
dependable adjunct to Osteopathic methods. 

May we send you without obligation a supply of PHOSPHORCIN? The coupon below is for your 
convenience. 


ORGANIC PREPARATIONS CO. 
Ave. Y and E. 16th Street 
Brooklyn, N. Y. 

Kindly send me gratis a supply of PHOSPHORCIN. 
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“Now 
you'll like 


bran” 


For patients who “PROMISE” 
to eat bran regularly 


This is a delicious, effective bran 


no doubt start eating bran 
food. Its crisp, golden brown flakes are 


with the best of intentions. But too 
often monotony gets the better of them. 
They may not have the courage to tell you 
they are not following instructions but, 


eaten as a cereal on millions of tables. 
It provides bran and other parts of wheat 
in unusually palatable and pleasing 


the fact remains, they’re apt to “cheat.” 

If you want to be sure that 
patients get the regular and regulating 
benefits of bran bulk, suggest Post’s 
Bran Flakes. 


combination. One of the strongest proofs 
that it will get patients to follow orders 
is found in the fact that more people 
eat Post’s Bran Flakes than any other 
bran cereal in the world. 


POST’S BRAN FLAKES 


WITH OTHER PARTS OF WHEAT 
A Product of General Foods Corporation 


We shall be glad to send to any physician or 
nurse a sample of Post’s Bran Flakes in a gift 
box which also includes samples of Grape- 
Nuts, Post Toasties, Instant Postum and Post’s 
Whole Bran. Address Postum Co., Inc., Dept. 
O-930, Battle Creek, Michigan. If you live in 
Canada, address General Foods, Limited, Dept. 
OC-9, Sterling Tower, Toronto 2, Ontario. 
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“Gastric 
Hyperacidity” 


Of course, gastric hyperacidity is just a 

symptom but, while you are getting at the cause by cor- 

recting the diet, etc., it is desirable to give ‘‘Quick Relief’ from 

the distressing symptom. This is afforded by the use of BiSoDoL. 

BiSoDol has a wide field. In addition to its property of giv- 

ing “Quick Relief’ in gastric hyperacidity, it is an unusually 

effective agent for systemic alkalinization in the various con- 

ditions where such is indicated—such as the morning sickness 
of pregnancy, cyclic vomiting, etc. 

BiSoDol is safe to use even in large dosage, because it is 

a balonced formula which safeguards against the possibility 

of untoward results. 

BiSoDol presents a scientific combination of the sodium and 
magnesium bases with bismuth, antiflatulents and flavorings. 
BISoDolL is a strictly ethical prod- 
uct and is advertised solely to the 
medical and allied professions. 


Let us send you literature and sample for clinical test. 


The BiSoDoL Company 
130 Bristol St. New Haven, Conn. 
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HARRISC 


CHICAGOS NEWEST 
DOWNTOWN MOTEL 


RUNNING ICE WATER 
IN EVERY ROOM 


$25° anv $390 
WITH BATH 
NO HIGHER 


| AD 
ROOM || 


= 


=\\) 
\ 
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NO 
PARKING 
WORRIES 


GARAGE 


HARRISON STREET JUST OFF 
MICHIGAN BOULEVARD 
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DEAFNESS and 
HAY FEVER 


Finger surgery; osteopathic sur- 
gery; ganglionic shock method and 
oxygen pressure treatment for deaf- 
ness, hay fever, asthma, glaucoma, 
iritis, sinusitis, cataracts and other 
diseases of the eye, ear, nose and 
throat; as demonstrated at A. O. A. 
Convention, Philadelphia, July, 1930. 


Nineteen years’ successful practice. 


Referred patients returned to home 
doctor for after-care. 


Dr. James D. Edwards 
408-28 Chemical Building 
ST. LOUIS, MO. 


If YOU had to 


carelessly bottled Castor Oil. 


tives or Alcohol. 
Oil which conforms to your requirements. 


Castor Oil. 


take CASTOR OIL--- 


Naturally you would want the purest Castor Oil obtainable. 


Next, you would prefer a refinery-bottled and sealed Castor Oil, 
the only possible way to insure yourself against ordinary, rancid, 


Finally «: sy insist upon its being tasteless, deodorized, full- 
strength, S.P.X., unadulterated by flavoring agents, preserva- 


If you would take this kind of Castor Oil, then it WOULD 
HAVE TO BE KELLOGG’S TASTELESS, the ONLY Castor 


To be “refinery- bottled” means retention of absolute purity in 
Castor Oil. To be “unadulterated” means absolute safety in 


BROADWAY 
at 91st STREET 
NEW YORK 
A modern, three million dollar 


building, overlooking the Hud- 
son; Subway Station at door; 


i! 


4 
Z 


Kellogg’s Tasteless is never sold under the drug- 
gist’s name, but only in the original refinery-pack- 
aged bottles as pictured here. Insist on your 
patients getting the ORIGINAL PACKAGE—else 
they will not be getting THE WORLD’S PUREST 
CASTOR OIL. 


1 OZ. 3 OZ. 7 OZ. 
Let us send you a trial bottle free 


National Distributors 
WALTER JANVIER, Inc. 


121 VARICK ST. 
New York, N. Y. 


500 ROOMS - 500 BATHS 
Single from $3.50 Double from $5.00 
SPECIAL WEEKLY RATES 


Now under the management of 


10 minutes from shopping and 
theater center. 
CARL SWORD 
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LEARN 
AMBULANT 
PROCTOLOGY 


THE DOVER cans AL CLINIC 
16 Dover Street 
BOSTON, MASS. 


Licensed by 


A busy charitable clinic devoted exclusively 
to the treatment of rectal diseases 


The Mass. State Board of Public Health 
Under the direction of 


DR. FRANK D. STANTON 


229 Berkeley St., Boston 


Although continuing with individual instruction, 
Dr. Stanton announces the organization of a class 
which will convene late in November, the date to 
be announced soon. 


Every doctor interested in the study of Ambu- 
lant Proctology should appreciate the advantage 
of abundant clinical material. 


Write for particulars. 


COMPREX 
CAUTERY TRANSFORMERS 


PROVIDE AMPLE CAPACITY 
FOR ALL CAUTERIZATIONS 


Their sturdy construction and ease of manipulation 
assures a lifetime of satisfactory service. Specially 
designed electrodes are available, without extra 
charge, for cauterization of the cervix. 


EFFICIENT — MODERATELY PRICED 
RELIABLE 


Write for catalogue of Comprex portable cauteries and 
diagnostic lights. 


COMPREX OSCILLATOR CORP. Whitlock, Ave 


of Alkalol. 


Balanced alkalinity and salinity minus the irritating ingredients usually found in 
make Alkalol a comforting application to irritated or inflamed surfaces. 


“washes” 


A proof of Alkalol’s soothing action is its employment on the delicate membrane 
To the physician familiar with its favorable touch, various local 
applications where a healing adjunct is essential will suggest Alkalol half to full 
strength and preferably warm. 


of the eye or nose. 


The Alkalol Company 


Taunton, Massachusetts 


POUNDS 
OUNCES 


If comfort could be weighed, many pounds would be found in a 16 ounce bottle 


We would like to have you try it personally or in your family. 


ALKALOL COMPANY, 
Taunton, Mass. 


Gentlemen: Please send sample of ALKALOL. 
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The Answer to the ‘first Question” 


EFORE prescribing for any ailment the 

first question the physician asks the pa- 

tient concerns the function of the bowels. A 
very necessary question, to be sure. 


Then he must ask himself what corrective 
to prescribe to suit the condition, without 
interfering with the treatment. 


Agarol is a safe answer to the question that 
the physician, of needs, must ask himself many 
times every day. 
Agarol, the original mineral oil and agar- 
agar emulsion with phenolphthalein, is free 
from any artificial flavoring, sugar, alkali or 
alcohol. It is safe in diabetes, in gastric dis- 
eases, for children as well as adults. No excess 


of mineral oil to interfere with digestion or ) nie 
Final decision on the 


to cause leakage. true worth of Agarol 
rests with the physi- 


cian. We will gladl 
makes the result certain and the reestablish- 


ment of regular habits possible. with literature, for trial. 


AGAROL for Constipation 


WILLIAM R. WARNER & COMPANY, Inc. 4 113 West 18th Street, New York City 


In addition, gentle stimulation of peristalsis, 
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PENN 


CHESTNUT STS. 


Here in the Quaker 
City is the modern 
Hotel Pennsylvania 
—a hotel of 600 
Large Rooms, each 
with Bath. .... All 
Rooms are Outside! 
Pleasantly located 
away from the bus- 
tle of traffiic— 

Unlimited Parking 
Privileges. ..... 


From $3.00 Daily! 


of Distinction 


Charmingly. homelike ~ | 
located~yet away from the noise 
confusion of the Civic Centers 


« 


WASHINGTON 


Massachusetts Ave.ot St. 


PHILADELPHIA 


32° at Locust Street 


PITTSBURGH 


46/4 Fifth Avenue 


BUFFALO 


7/5 Delaware Ave. 


Kitchenette apartments and suites of 
Parlor, Bedroom & Bath ~ 859° to $7°° 


Single Room with Bath ~#32° to $4% 
Double Room with Bath ~$42° to #62? 


She Smart Way is the Suite Way 
Weekly or Mon Month bh, desiree ired 


= 


EQUALIZED 
FLOUR 


(Self-rising) 
Listers Equalized Flour is prescribed in Dia- 
betic and Obesity diets because muffins and 
other foods easily made from it in the patient’s 
home contain 


LOW and EQUAL AMOUNTS 
Protein, Fat and Carbohydrate 


Please sign this coupon and mail to 


LISTER BROS., Inc., 
41 East 42nd St., New York City. 

Please send me a quantity of Listers Equalized 
Flour for clinical test. Do 
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make Nourishing 


taste better 
with this 


THIS is one of the advertisements of The 
Sugar Institute, appearing in newspapers 
throughout the country. In order to keep 
the statements in accord with modern 
medical practice, they have been sub- 
mitted to and approved by some of the 
leading authorities in the field of human 
nutrition in the United States. 


New Seaso 


THE OLD PROVERB says, “Hunger is a good 
sauce.” But what is to be done when there 
is no appetite or hunger for the foods we 
should eat? 

There is no seasoning more unusual than 
a combination of sugar and salt in giving 
familiar foods a new and appetizing flavor. 
Just taste a pinch of salt and a dash of 
sugar mixed together and you'll realize 
what a full-bodied goodness they make. 

Then, try such a mixture of salt and 
sugar in cooking vegetables. In peas, toma- 
toes, carrots, spinach and cabbage, a level 
teaspoonful is enough, but suit your taste. 


Put it in soups, stews, or cereals as they 
cook. You'll be surprised to learn that the 
sugar not only blends deliciously with the 
flavor of the dish, but emphasizes it. 
The most popular mixture to use and 
keep on hand is equal parts of sugar and 


salt. You may prefer one part sugar with 
two parts salt. 


Doctors and dieticians recommend the 
use of sugar as a flavor. Not only does the 
sugar promote the necessary flow of gas- 
tric juices but it is quickly converted into 
energy. The Sugar Institute, 129 Front 
Street, New York. 


food promotes good health’ 
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Squibb Liquid Petrolatum 


Squibb Liquid Petrolatum 
with Agar 
A palatable emulsion of agar 
with Squibb Liquid Petrolatum 
designed for those having an aver- 
sion to plain oils 


tented Liquid Petrolatum is not a 


laxative, cathartic or purgative, 
but a safe and effective internal lubri- 
cant. A heavy Californian Mineral 
Oil of high natural viscosity. 

It works mechanically and does not 
produce the undesirable reactions of 
ordinary laxatives. Does not lead to 
the ‘‘cathartic habit.’* 

Squibb Liquid Petrolatum is non- 
absorbable‘and need not be considered 
in diet calculations. Therefore it is 
ideal for dietary cases—particularly 
diabetes. 


E-R: SQUIBB & SONS, NEW YORK 


MANUFACTURING CHEMISTS TO THE MEDICAL PROFESSION SINCE 1858. 


TERNAL 

Ry 
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ALLEN 
IANTS 


IMPORTANT men who have driven them- 


selves to success without finding time to 
read page one in the primer of health. 
Dazed and fallen giants, they come to you 
.. . little realizing that the false energy 
they’ve drummed up with stimulants has 
depleted nature’s reserve. 

Of course, they find it harder to take 
orders than to give them. And if you say, 
“No stimulants,” that’s a big order to 
them indeed . . . unfortunately one that is 
too often forgotten. 

There really is, however, an easy way to 


wean patients from drinks containing caf- 
fein. That way is Postum. For Postum 
provides all the cheer, the invigorating 
wartath and the goodness of that steam- 
_ ing cup they’ve come to depend upon . . 
yet it offers not a single harmful effect. 
Postum is made of whole wheat and 


bran, roasted to a tempting brown and 
slightly sweetened. It is so flavorful, so 
fragrant, so delightfully good that it has 
won its way to the dining tables of two 
and a half million families. 

Instant Postum made-with-hot-milk is 
a valuable addition to the diet in cases of 
under-nourishment. Postum is a product of 
General Foods Corporation. 6 j930.¢. core. 


Postum Company, Inc., Dept. P-O. 9 
Battle Creek, Michigan 


We will be glad to send the osteopathic physi- 
cian who addresses us, a special gift package 
containing a full-size package of Instant Postum, 
together with samples of Grape-Nuts, Post 
Toasties, Post’s Whole Bran and Post's Bran 
Flakes. If you live in Canada, address 
GeneraL Foops, Limited, Dept. P-O. 9, 
Sterling Tower, Toronto 2, Ontario. 
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Expectant and Nursing Mothers 
Need this Food- 


Iron Concentrate 


XTRA demands are made upon the 

mother during pregnancy. The de- 

veloping infant requires iron, not only 

for building up the blood which its body 

contains at birth, but, in addition, an equal 

amount to store up in its liver for use after 
birth. 

The amount of spinach or other greens 
needed to supply the unusual iron require- 
ment is too great to be eaten without incon- 
venience, while the ordinary iron prepara- 
tions available are not well utilized by the 
body in making hemoglobin. 

Fortunately, however, these objections 
have been overcome by the introduction of 
a food-iron concentrate— 


Food-Ferrin 


In Food-Ferrin are found all the ele- 
ments needed by the body for blood build- 
ing. Under its use anemic animals recov- 
ered with remarkable rapidity, while ample 
clinical confirmation testifies to its value in 
actual practice. 

Food-Ferrin is not a medicine, but a 
highly efficient blood-building food. It is 
agreeable to taste, never disturbs but aids 
digestion, does not injure the teeth, and 
never causes constipation. 

So that you can make a test of Food- 
Ferrin, we would like to send you a phy- 
sicians’ sample with our compliments. The 
coupon is for your convenience. 


Mail Us This Coupon Today 


BATTLE CREEK 
FOOD COMPANY 
Dept. AOA-9, Battle Creek, Michigan 
Send me, without obligation, a supply of Food- 
Ferrin for clinical trial. 
NAME (Write on margin below.) ADDRESS 
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ANTIPHLOGISTINE 


has been recognised as an appropriate adjuvant in Roentgeno- 
therapy. X-rays are considered to be the most useful 
single therapeutic agent in the hands of the der- 


YL 


matologist for the treatment of Eczema and 
other persistent Skin Affections, but they 
may prove disappointing when used to 


the exclusion of local adjuvants. 


For thirty-six years 
it has served the 
Profession faith- 
fully and well. 


A satisfactory appli- 
cation wherever in- 
flammation and con- 
gestion are present. 


Antiphlogistine, 
by relieving itching 


and pain and, at the same 
time, softening and soothing 
the indurated tissues, is a valuable 


agent in skin diseases treated with X-rays. 


O*D 


THE DENVER CHEMICAL MFG. CO. 
163 Varick Street, New York, N. Y. 


You may send me sample of Antiphlogistine for clinical trial, together with 
literature. 


M. D. 


Name 


Address 
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The Man on His Feet 


Irrecutar and uncertain times for defecation may lead to hemorrhoids 
and more often to constipation. Cathartics aggravate the condition. 

Petrolagar is very helpful in managing these cases. It brings about nor- 
mal peristalsis in a natural way. It prevents the congestion of the hemor- 
thoidal veins caused by straining at stool. 

Petrolagar is a mechanical emulsion of liquid petrolatum (65% by 
volume) and agar-agar, deliciously flavored and pleasant to take. It has 
many advantages over plain mineral oil. It mixes easily with bowel con- 
tent, supplying unabsorbable moisture with less tendency to leakage. It 

oes not interfere with digestion. 

Petrolagar restores normal peristalsis without irritation, producing a soft- 
formed, normal stool consistency and real comfort to bowel movement. 


Petrolagar Laboratories, Inc., 
§36 Lake Shore Drive, 
Chica; 


: — Send me copy of* 


Key A.O.A. 9 
“HABIT TIME” 


Gentlemen 
(of bowel movement) and specimens of Petrolagar. 
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THE NEXT JOURNAL 


Oz 


za The October issue of the Journal will be exceptionally practical a 


in character and cover a wide range of problems which confront the 


doctor in the field. The principal papers in the Symposium on the 


Ge Art of Practice were read at the Philadelphia Convention. ie 


Contents of October Journal 


Vertebral Mechanics—Part IV. Albert E. Guy, Paris, France. 


Symposium on the Art of Practice—Wnm. S. Nicholl, Chairman. 


The Art of Practice in Osteopathy. Wm. S. Nicholl, Phila- 
delphia. 


Applied Psychology of Physician-Patient Contact. O. J. 
Snyder, Philadelphia. 


& 


Ors The Technic of the First Visit. C. C. Reid, Denver. AS 
oe The Importance of Postgraduate Study. Joseph Corwin OS 
igri Howell, Orlando, Fla. 
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Vertebral Mechanics 
Axnert E. Guy, D.O. 


Paris 
PART III 

The Capsular Ligaments—We have mentioned 
that the articular facets are lined with a strongly 
adherent layer of hyaline cartilage; this layer is 
thicker in the central portion; its average thickness 
varies from 0.8 to 1 mm. in the cervical region, 
from 0.5 to 0.8 in the dorsal, and from 0.8 to 1.5 
mm. in the lumbar. Its working surface, although 
very hard, is smooth and always unctuous to the 
touch, even in old specimens. In some cases of 
exostosis where evidently the apophyses had been 
immobilized for a long time, it was necessary to 
break the bony growth all around the edge of each 
articulation in order to obtain separation of the 
surfaces, and it was then seen that the cartila- 
ginous coverings had remained intact in the major 
portion of their area, the edges alone having been 
affected by ossification. From this we are justified 
in assuming that each cartilage, as a living organ, 
did not depend jor its nutrition and its upkeep upon 
the fluid excreted by the capsular membranes; it 
seems evident that the nutrition was derived from 
the periosteum of the articular processes. 

Histologically, the structure of the capsule is 
that of fibrous tissue, i. e., numerous connective 
fasciculi arranged in several layers, bathed in rather 
abundant amorphous substance. The elastic fibers 
are thin and rare. Fat cells are present in the tis- 
sue ; in the neighborhood of the insertions there are 
capsulated cartilage cells, and the fibrocartilaginous 
sheet thus formed becomes calcified at its contact 
with the bone. The main physical properties of the 
capsular ligaments are strength and flexibility. The 
strength is greater than that of tendons and even 
ot bone. This explains the well known and ob- 
served fact that in ligamentous sprains tearing of 
the osseous insertion is found oftener than rupture 
of the ligament itself. The flexibility is very great ; 
that of course is common with fibrous tissue in 
general. It has been held that it is greater in the 
young and diminishes in the old; obviously flexibil- 
ity decreases in cases where the capsule and the 
ligaments are affected by ossification. 

Extensibility and elasticity are functions of the 
amount of true elastic tissue. The capsule and its 
reinforcing fasciculi, whose structure 1s almost ex- 
clusively fibrous, are practically inelastic and in- 
extensible. When a displacement reaches a certain 
extent the ligament is taut and the tension natur- 
ally maintains it fixedly so; with an abnormal dis- 
placement the ligament ruptures, or tears away its 
insertion. However, it should be noted that if the 
ligaments do not stretch under a sudden traction, 


they do so under a continuous effort. Thus with 
the foot, when the muscles are impaired the weight 
of the body produces a deformation of the arches 
and the ligaments become gradually elongated. In 
an articulation affected by an infiltration the cap- 
sule is distended little by little and the articular 
cavity becomes abnormally much greater. In these 
instances the elongation of the ligamentous fasci- 
culi is due to a modification of their structure and 
not to a special property. 

The capsule is well supplied with vessels and 


‘nerves. The arteries enter the ligaments on their 


periphery; they pass between the fibrous fasciculi 
by dividing and anastomosing, and thus form a very 
extensive network which ends on the inside into the 
synovial membrane; the capillaries form arcades 
from which spring the veins; these accompany the 
arteries, there being generally one vein for each 
artery. 

The nerves, very numerous, are attached to the 
arteries along the greater part of their traject, and 
form plexuses among the various networks. Some 
are vasomotors, but the greater number are sens- 
ory. They terminate either in unsheathed inter- 
stitial expansions or as corpuscles of Ruffini, or as 
corpuscles of Vater. 

The wealth of nerve endings in capsular liga- 
ments explains their sensitiveness on distension, 
which manifests itself when the ligament is sub- 
jected to an abnormal traction. The existence of 
these nerve endings is probably intended as means 
of control of the extent of the tensions and pres- 
sures sustained by the ligaments, and consequently 
of the position of the articulation. 

The articular cavities contain a very small 
quantity of a clear, transparent and very viscous 
fluid, the synovial liquid, which bathes the articular 
surfaces. In this liquid are found synovial cells, 
either intact or in fragments; cells from the surface 
of the cartilages; leukocytes; free nucleii; elastic 
fibers; fat droplets; bits of snynovial membrane 
and of the articular cartilage. The origin of the 
synovia is not definitely known, but it is generally 
admitted that the fluid is a transudation of the 
blood serum, to which are added the waste’ material 
from the superficial cells. According to Hammar it 
is but the result of the liquefaction of eroded car- 
tilaginous and synovial cells dropped in the cavity. 
Effectively, the chemical composition of the syno- 
via is quite analogous with that of cartilage, and it 
seems pertinent to assume that it might be a sort 
of fluid form of the amorphous substance of the 
supporting tissues. This would explain that in the 
articulations of many vertebrates of lower orders 
and in the amphiarthrodias of man there are no 
definite limits between the articular cavity and its 
walls; even in the synovial layers of diarthrodias 


. 
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this limit is not always clear. Synovia, synovial 
membrane and cartilage would then form a con- 
nective whole diversely differentiated. 

For osteopathic purposes we should note here 
that the extensive vascular and nervous arrange- 
ments of the articular capsule render it susceptible 
to anything affecting the blood supply and the 
nerve conductivity. We will consider this matter 
again a little later. 

The function of the capsule is to keep the articu- 
lation covered, inclosed, protected from the influence 
of the surrounding tissues or organs, and to provide 
adequate lubrication of the working surfaces through- 
out the whole range of the relative displacements of 
the latter. The diagram in figure 17 represents at A 
two articular processes in neutral position; at B the 
upper one is displaced to the left a considerable 
amount which may be assumed as within the ordinary 
range; observation shows that in many instances the 
displacement is even of greater extent; it is not one- 
sided and may be of equal extent to the right, for 
instance. To suit such conditions the capsule cannot 
be a mere sheet of tissue, a wrapper, possessing 
extraordinary stretching qualities. Effectively, in man, 
it is attached to the processes, outside of the articular 
faces, continuous with the periosteum, presenting a 
plurality of folds festooned somewhat as shown in 
figure 18, at A. In extreme range, as at B, the capsule 
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is spread, at the left, so as to cover the underside 
of the upper facet, and at the right to cover the 
upper facet of-the lower process. It is not possible, 
of course, to demonstrate this on a human subject, 
nor even on the cadaver, where the tissues have 
undergone well pronounced changes, but on the 
body of an animal such as a rabbit a most inter- 
esting study can be made. Once the muscular tis- 
sues are speedily removed so as to expose the free 
vertebral articulations, one may see, particularly in 
the lumbar region, conditions represented by the 
sketches in figure 19. At A, in neutral position, the cap- 
sule is festooned somewhat as shown; instead of being 
inserted at the edge of the upper process, as in man, 
it is so much farther up that the end of the process 
appears as a tooth, clear and smooth on its upper and 
lower aspects. Upon rocking one vertebra upon an- 
other subjacent, the capsule spreads as at B, covering 
the upper part of the lower facet, and as at C, cover- 
ing the upper and lower surfaces of the tip of the 
upper process. One cannot help marvelling at the 
smoothness of action of the capsule while folding 
and unfolding, and also with the articular faces in 
apposition working to and fro without losing con- 
tact with one another. It is very difficult to break 
this contact without damaging some of the various 
structures involved. The observer must realize 
then that the notion that the articular facets act 
as guiding and controlling organs for the whole 
vertebral articulation is fully confirmed by actual 
demonstration. 

To function properly the capsule must be al- 
ways in contact with the working parts so as to 
follow incessantly their displacements; even in 
breathing they move; it must provide synovial fluid 
for the lubrication of the facets and serous exuda- 
tion to suit the contact with external tissues. Con- 
sequently the blood and nerve supply must be 
adequate and uninterrupted. As it is soft and jelly- 
like, in a way, it does not possess, unaided, sufficient 
elasticity to insure very strong application against 
the parts; we are thus led to the examination of 
the structures with which it is in relation, these 
include the periosteum, from which proceed the 
blood and nerve supply, the ligamentum flavum, and 
the tendinous attachments of the various muscles 
in the vicinity. 

This examination is not intended as a mere 
description, which could be had from standard texts 
in far more precise and accurate form than our 
meager knowledge and experience could ever pre- 
sume to present, but rather as an essay on the 
study of disturbing conditions leading to the under- 
standing of pathology affecting the tissues involved 
and thus to the formation of lesions. These may 
be traumatic, caused by forceful stretching or tear- 
ing of the capsule, or consequent upon edematous 
occurrences produced by interference with the 
blood and lymph circulation, or again by toxic con- 
ditions directly affecting the quality of the blood. 

The Periosteum.—According to Leriche and Poli- 
card (Physiology of Bone, Paris, 1926), the perios- 
teum is the fibrous membrane which invests the 
bone and separates it from surrounding tissues: it 
is but that. Its morphology is not everywhere the 
same. Where muscle fibers attach to the bone its 
fibrous organization is quite different from that in 
which the bone is situated under a mucous mem- 
brane or under the skin. In some regions there is 
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absolutely no periosteum, the muscle fibers insert- 
ing directly upon the bone: thus the linea aspera of 
the femur. This anatomical detail has long been 
known, but its importance was somewhat over- 
looked, although of a kind leading to throw sus- 
picion on the osteogenic function of the periosteum. 

In the adult the periosteum is formed of solid 
connective fasciculi. It is the result of a perios- 
seous connective condensation pushed outward 
from the inside when the bone is free. It is then 
clearly isolable. Two layers may be considered, 
one external, the adventitia, made up of loose con- 
nective tissue, and one internal made up of solid 
fibrous fasciculi, mostly parallel with the great 
axis. of the bone, and of elastic fibers. Fusiform 
intrafascicular connective cells are seen. The elas- 
tic fibers abound in the periosteum, but their pres- 
ence is yet unexplained. The internal layer adheres 
to the bone without interposition of any cellular 
element. The adherence varies according to re- 


gion; it depends on the presence of oblique fibers” 


inserted both in the periosteum and in the bone; 
these provide a means of union of extreme 
strength; the degree of adherence between bone 
and periosteum is function of the quantity and 
strength of these osteoperiostic fibers. With longi- 
tudinal fibrous fasciculi the union fibers are scanty, 
but at the direct insertion of muscle fibers the 
periosteum disappears about the osteomuscular 
junction. 

At this point it seems to us justifiable to enter our 
objection against the use which, in common with many 
others, the authors cited above, make of the expres- 
sion muscle fibers. Quoting from Cunningham’s Anat- 
omy we have the following description: “A typical 
skeletal muscle consists of a number of fasciculi 
or muscle bundles, enveloped in a connective tissue 
sheath termed fascia, and usually connected at one 
or both extremities, with bundles of white fibrous 
tissue which constitutes some variety of tendon. 

“Each fasciculus is surrounded and bound to its 
neighbors by a delicate connective tissue, the peri- 
mysium externum, and each consists of a number 
of elongated muscle fibers, held together in their 
turn by the perimysium internum. The perimysium 
internum is connected on the one hand to the sarco- 
lemma (or cell wall of the muscle fiber) and on 
the other to the perimysium externum, by which it 
is brought into connection with some part of a 
tendon.” 

From any point of view, and particularly from 
that of osteopathy, as regards the genesis of path- 
ology and of lesions, such a description seems 
fundamentally inappropriate. Mechanically speak- 
ing, a muscle is an assemblage of special, elemental 
cells, each of which has the property of changing 
form while retaining a constant volume when under 
the influence of nerve stimulus. Each cell is an 
entity; it is completely unsheathed in a fine net- 
work of fibrous connective tissue; fusiform when 
at rest, it tends to become ovoid when stimulated; 
its long axis is then either actually shortened or 
maintained in a state of tension, according to func- 
tional requirements. The whole muscle might be 
compared to an assemblage of honeycomb cells, 
gradually tapering off at each end, but with the 
supporting fibers continuous from end to end little 
by little becoming closer, and finally condensing 
into either a tough sheet or a cord-like tendinous 
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tissue which inserts at each extremity into a bone 
or an organ. Just as the cell axis may shorten, 
likewise may that of the whole assemblage of cells, 
the fundamental aim being the approximation of 
the points of insertion of the muscle, hence of the 
bones or organs involved. 

We know that the muscle may contract wholly 
or only in parts, therefore we realize the necessity 
for each part to be specially ensheathed in con- 
nective tissue framework continuous with each cell 
sheath, which explains the thickness of the fascias 
separating the various so-called “fasciculi or muscle 
bundles.” We thus see that the muscle insertions 
into the bone are made by means of condensed con- 
nective tissue only, without any participation of 
the muscle cells proper—which is the point we 
wanted particularly to make clear—and that as the 
insertion tissue progresses from the muscle to the 
bone the structure of the connective fibers resemble 
increasingly that of the periosteum, that is, princi- 
pally as regards the function of the latter as pro- 
tective covering for the bone. Therefore, whether 
the periosteum completely ensheathes the bone or 
does it partially, as it is claimed, the ultimate effect 
is obtained through the combination of periosteum 
and fibrous muscle insertions. This consideration 
is of great importance, as will be seen later, in cases 
of sprains affecting ligamentous and tendinous bony 
insertions, with consequent tearing or fissuring of 
periosteum, thus allowing the formation of oste- 
osis or of osseous spurs, according to the region 
affected. 

The muscle cell’s nutrition and innervation are 
provided by blood vessels and nerves distributed 
throughout the connective tissue sheathing ; conse- 
quently this latter will be the first affected in case 
of traumatic injury, sprains, etc., and also by the 
edematous conditions resulting from vascular in- 
jury, toxicity, paucity of arterial supply, venous or 
lymphatic stasis, and even from the development 
of repair processes of the tissues which organize at 
once following a disturbance of the normal 
physiological status. As the nerves are nourished 
all along their path by branches of the arteries ac- 
companying them (see Quenu and Lejars, Anatomical 
Study of the Blood Vessels of Nerves—Archives de 
Neurologic, Jan., 1892), it follows that any local dis- 
turbances are bound to directly affect vicinal nerves, 
thereby producing pain symptoms and, by reflex 
action, affect distant attachments or organs. 

It seems most certain that connective tissue 
must possess hygroscopic properties ; the tests that 
we have personally conducted, while positive on 
this point, are much too few to warrant their un- 
disputed acceptance. A question of great im- 
portance to our practicians is that of the formation 
of congestion in the muscular tissues. As a conse- 
quence of exposure to cold—as one example— 
whole areas in the back and shoulders become con- 
gested and are found painful upon palpation; pro- 
longed soft tissue manipulations assuage the pain 
and may remove it entirely, while the muscles have 
their suppleness restored, the whole process being 
due to thorough drainage of the stagnant body 
fluids and to hyperactivated arterial flow. We must 
not forget that stagnancy of these fluids always 
brings about their partial decomposition, with at- 
tendant disengagement of gases and formation of 
acidity, which in turn is a factor of dysfunction of 
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nerves. It is highly desirable that laboratory tests 
should establish the starting point and the sequence 
of events leading to the congested condition; it is 
suggested that the fibrous framework plays a most 
important part in that process, which is well worthy 
of extensive investigation. 

It is frequent in practice to find by palpation 
in the dorsal region wide fibrous areas, usually 
deeply seated, and which, crackling under the 
touch, give one the impression of sheets of parch- 
ment embedded in the tissues. They are in reality 
atrophied muscles, as we find in our dissection 
work, and always indicative of previous diseases 
suffered by the patient, such as for instance, 
pleurisy, pulmonary trouble, eruptive fevers, etc. 
It seems as if the whole muscle had lost its ele- 
mental cells, and that its framework had become 
stouter through cicatricial processes following the 
disease. We have found that such atrophied condi- 
tions are responsive to osteopathic manipulations, 
but that patience and perseverance are main factors 
in the reéstablishment of near normal status of the 
muscle. That this recuperation is at all possible is 
due most probably to the fact that the wasting 
process affected the bulky substance of the muscle 
cell, leaving intact the nucleus and a few remnants 
of that substance which, through the induced hyper- 
activation of the blood flow, and consequent nutri- 
tion, gradually regained activity and reformed the 
cell. This also offers a fertile field for laboratory 


investigation. 


Fig. 20 


Reverting now to the periosteum, classic 
treatises describe, not very precisely however, an 
internal layer of embryonic character located in 
intimate contact with the bone, which would be 
dormant in the adult, while remaining susceptible 
of resuming activity through the influence of irri- 
tation. Such a layer does not exist. In reality be- 
tween the fibro-elastic layer and the bone only 
scanty capillaries are found, which reach through 
to the haversian canals, but no special cells are 
seen. In the fetus and the infant the periosteum is 
formed of a layer of connective tissue, young and 
embryonic, just as are at that time tendons and 
ligaments. On its deep aspect are the osseous layer 
of the young bone. Later on the fibrous membrane 
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is always better differentiated, less so, however, 
where in contact with the bone than at a fraction 
of a millimeter farther on. It possesses numerous 
capillaries, fibrous elements in evolution, and con- 
nective cells of a young type. It is continuous with 
the connective tissues of the medullary spaces 
which open on the surface of the bone; there is no 
interruption between the connective tissue of the 
haversian canals and that of the periosteum. It is 
to this layer, hardly differentiated, that a specific 
osteogenic role was attributed, whence the names 
of “osteogenic layer,” “subperiostial blastema,” 
“subperiostial medulla,” etc. But it is impossible 
to find in these cells cytological characteristics per- 
mitting to distinguish them from those of con- 
nective tissue. 

Ossification.—At first seemingly irrelevant, the 
consideration of this subject will gradually be seen 
of primordial importance, in its general application, 
for the understanding of certain aspects of the 
causation and maintenance of lesions. Dr. Still was 
fond of parables; they admirably served his pur- 
pose of making clear to others his explanation of 
life’s phenomena as he conceived them; we may 
therefore hope to be forgiven if, by following his 
method in this instance, we can demonstrate a most 
interesting parallel in the processes of union apply- 
ing as well to inorganic and to organic matter. Let 
us assume that a blacksmith has to weld together 
two iron rods of the same diameter, a thing that 
we may have watched in wonder when we were 
boys. The two pieces are first heated to a bright 
red color, and each is hammered and bumped as 
shown at B, figure 20. Heated again, each is shaped 
as at C, to form what is known as a scarf. Now the 
stage is set for the welding proper. The pieces are 
then heated to an almost white color (white heat), 
and watched carefully until brilliant sparks fly 
about; the pieces are quickly jerked out of the fire 
and shaken to clear them of oxide and other im- 
purities; they are assembled at the scarfed ends 
on the anvil and hammered skillfully until the 
artisan is satisfied that the union is well accom- 
plished; the solid rod is still very hot and appears 
humpy about the joint, as at D; when entirely 
cooled, if the work has been done with extraordin- 
ary care, the welded rod will be practically of uni- 
form diameter throughout. The explanation of the 
sequence of operations is very simple: the ends 
were “bumped,” spread out, so as to provide a large 
weld surface; the scarfing was not essential to 
welding, but it is an old practice and it always 
insures a better joint; the sparking at white heat 
indicated that the ends had reached the melting 
point, consequently were ready to flow together 
when quickly assembled, thereby proving that iron 
welds to iron only when brought back to melted state. 

Observation discloses that a remarkably 
similar process obtains in the repair, the union, of 
organic tissue of the same kind. Thus in ordinary 
superficial cut there is hyperemia; profuse produc- 
tion of serum; edema; distension of cells, hence 
increase of the surfaces to be apposed, with at- 
tendant swelling extending some distance back of 
the cut; then metaplasia, or the conversion of the 
cells involved, gradually, stage by stage, into cells 
approaching the embryonic type, requisite to per- 
form the union; the whole equivalent to the grad- 
ual reversion of the solid, fixed state of the iron 
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into the “near embryonic” or fluid state, with heat 
doing for the one what hyperemia does for the 


other. The scabs or necrosed cells represent the 
oxided scales and other impurities. 


It is the same for a fractured bone. The edges 
may be apposed in the most skillful manner, they 
will not unite until the gradual cell transformation 
is fully established. There must be hyperemia, 
posttraumatic hemorrhage between the fragments 
and in the periosteum, production of special serum 
or preosseous substance, distension of cells, swell- 
ing of the apposed parts, reversion to near em- 
bryonic cells, fusion of the ends, gradual resorption 
of waste or superfluous tissue, calcification and re- 
duction of the shape of the repaired bone to the 
normal size. It appears therefore that the forma- 
tion of new bone is conditioned upon the genetic 
activity of what may be termed a bone ferment or 
seed which, dormant in the normal formed bone, 
may be liberated by a special process of repair 
which involves the causation of the return of the 
osseous tissue to a near embryonic connective sub- 
stance, the same as derived from primitive mesen- 
chyma. 

For a long time it was held that the periosteum 
was a main factor in osteogenesis. This notion 
was firmly supported by the almost invariable 
success obtained with the transplantation of grafts 
made up of this membrane. Leriche and Policard 
demonstrated that while, effectively, the graft 
bands were lifted from the surface of the bone 
everything depended on the technic of removal. 
Thus, Ollier, whose work was universally recog- 
nized, and who affirmed in the most positive 
manner the osteogenic characteristic of the 
periosteum, always operated with a sharp knife, 
taking care to scrape closely to the surface of the 
bone, the purpose being to secure the greatest 
amount of tissue. Other operators met with 
marked lack of success, although to all appearances 
they had painstakingly followed the Ollier method 
of grafting, and it was thought that they were 
not endowed with the requisite skill of the master 
surgeon. Eventually it was shown that they had 
missed the most important point of the technic: 
they had merely detached the periosteum by pull- 
ing it gently off the bone, breaking the fibrous 
adhesions with a dull blade, and thus securing only 
its true membranous part. Peculiarly, Ollier orig- 
inaily thought that the membrane was not osteo- 
genic, and became convinced that it was so by the 
regularity of his successful operations. The theory 
was later advanced that in lifting the periosteum 
he inadvertently gathered by scraping, the true 
osteogenic elements, so-called bone ferments or 
seeds. To prove this numerous tests were made at 
various timgs; in some, the Ollier scraping technic 
was followed with satisfactory results; in others, 
the membrane was merely pulled off the bone, and 
failure ensued. Even in heterotopic ossification, as 
in muscle tissue, it was observed that the process 
developed due to the implantation, either fortuitous 
or experimental, of connective membranous tissue 
to which bone ferment was attached, or which was 
in contact with a calcified deposit or a phospho- 
calcareous point of concentration, that is, with 
bony substance either actual or in the making. To 
explain this, there is a sort of biochemical law to 
the effect that any dead or dying part of an organ- 
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ism tends to undergo an infiltration of calcareous 
salts, from which follows a kind of progressive 
petrification, examples of which are very numer- 
ous: calcified tubercles, calcified fibromas, litho- 
pedions, calcified goiters, pleural calcifications in 
old pleurisies, etc. When the chance combination 
of an embryonic connective tissue medium with a 
calcified deposit takes place ossification follows 
through plain, ordinary processes. The form of the 
heterotopic ossification is determined by the 
architecture of the medium in which it develops. 
It is this tissue which models the osseous formation 
and makes it a plate, a nodule, a spicule, etc. In 
ail such cases the sequence of phases is practically 
as follows: (1) Formation of ossifiable medium; 
(2) calcareous deposit and its resorption; (3) 
formation of the heterotopic ossification; (4) or- 
ganization and maintenance of this ossification. 
Consequently, contrarily to the classic opinion, it 
seems that the periosteum does not possess osteo- 
genic characteristics. It is only a medium of facile 
ossification for the very reason of its juxta-osseous 
neighborhood, and any fibroconnective membrane lo- 
cated near a calcareous or osseous center may develop 
the same properties. 

Preventive Factors—Ossification is not possible 
unless there is combination of a medium, or 
ossification soil, and an osseous ferment. Anything 
interfering with this combination is a preventive 
factor. In the clot surrounding fractured bone con- 
nective granulation tissue grows, coming from all 
parts, specially from haversian canals, from the 
marrow and from the periosteum. If the fragments 
are too far apart the serum from the clot may col- 
lect within the limiting muscles, thus forming a 
sort of false cyst, which may at times attain large 
proportions ; fibrine deposited on the muscle walls 
prevents resorption; connective tissue not develop- 
ing in liquids, there is no possible peri-or inter- 
fragmental organization; connective union cannot 
take place and there is no possibility of osseous 
union. In other circumstances the hemorrhagic 
clot being insufficient, and the periosteum missing, 
with no other nearby connective coating present, 
no appropriate ossifying medium can be estab- 
lished; therefore no connective callus is formed 
and interfragmental ossification is impossible. 
Pseudo arthrosis may result from muscular inter- 
position between fragments. It may also follow in- 
fection at the seat of fracture. Infection acts prin- 
cipally by causing a sclerous evolution of the con- 
nective tissue, thus constituting almost invincible 
mechanical obstacles. Of course, when it is light 
it may, by congesting and infiltrating edematously 
and extensively the parosteal connective tissue, 
favor the formation of a voluminous callus. But 
when a certain degree of infection is reached, 
necrosis of the tissues, prolonged suppuration, con- 
secutive vascular alterations, leave finally a fibrous 
connective tissue, dense, inimical to ossification, 
which forms only irregularly and insufficiently. 
Besides, suppuration may also trouble the local 
calcic mutations, either by completely preventing 
them, or by carrying them elsewhere and modify- 
ing the calcareous materials, thus accounting for 
the origin of the peculiar excrescences observed in 
pseudo arthroses of diaphyseal extremities. Infec- 
tion is detrimental in another way: ossification 
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neutrophiles. Blood infection, infectious diseases, is called specific and is ultra rapid, a very few min- 


or generally, the presence of toxic matter in the 
vascular system, are preventive factors of main im- 
portance. To this may be added mechanical 
disturbances, such as friction between fragments or 
tissues, induced by untimely movements, causing 
detrimental irritation. 

Osteophytic Lesions.—Osteopathy is deeply con- 
cerned in anything affecting the integrity and the 
mobility of the spine; then it is that skillful, well 
trained fingers are needed for the detection of the 
seat of trouble, while extensive knowledge of 
anatomical, physiological and pathological details 
must be at hand first for the understanding of that 
trouble, secondly, for its correction. Aside from 
cases of infection, bruises and wounds, it is almost 
certain that sprain is the originating factor of 
ordinary disorder. Strain may be termed the 
specific molecular or cellular resistance to any 
specific effort, or stress, applied to an organ; when 
strain, however intense, does not produce perman- 
ent cellular deformation, it is physiologically 
normal; when the normal range is exceeded and 
fibers or cells are torn or otherwise injured we are 
dealing with sprain in some form or other, in which 
ligaments and muscle insertions are concerned. 
Thus with ankle sprain the ligamentous attach- 
ments are most certainly involved. In the fertile 
field of research so successfully tilled at the Sunny 
Slope Laboratory, where lesions are artificially 
produced on anesthetized animals by first force- 
fully deflecting and maintaining a given vertebra 
out of normal position, and then studying patiently 
the physiological and pathological developments, 
the gross manner of producing the lesion is well 
understood, but the detailed manner in which the 
various local disorders are generated is probably 
beyond the reach of direct observation. The mere 
displacement of the osseous part would not suffice 
to account for the ensuing trouble; ligaments must 
be torn, sprained; likewise the capsules; the disk 
fibers must be affected; and in many instances the 
periosteum may be torn, fissured, lifted. With the 
repair processes which are spontaneously started, 
with consequent hemorrhage, edema, inflammation 
of the various connective tissues, it is always pos- 
sible to visualize some form of ossification affect- 
ing the ligaments themselves, as will be shown 
later, or the apophyseal articulations, or the inter- 
vertebral articulations themselves. There will be 
thickening of the ligaments through scar tissue 
formation; that may in turn affect the circulation 
and interfere, for one thing, with the secretion of 
lubricating fluid for the articulations, which would 
account in great part for the cracklings spontane- 
ously produced upon movements of upper dorsals 
and principally, cervicals, and also for the recur- 
rence of lesioned positions, hence for the long 
series of treatments necessary for their permanent 
correction. 


These considerations should make clear the 
ever present possibility of causing permanent dam- 
age through the practice of forceful manipulations 
intended for the correction of rebellious lesions. 
There are, outside of our profession, manipulators 
who impress upon their patients the belief that 
popping noises are the indices that corrections are 
accomplished, that the bones have finally been set 
in their normal position; their mode of treatment 


utes being required for the entire performance. 
Unfortunately, the persistency of recurrence of 
disorder tells a different story, and additional les- 
ions of undesirably permanent type often result 
from such treatments. Patient and prolonged soft 
tissue preparation is often sufficient to correct 
lesioned parts, the popping being considered, when 
at all necessary, not as a means, but merely as a 
proof that an articulation is in proper operative 
condition. 

We wish to remark that in the paragraph deal- 
ing with the ossification we have used the expres- 
sion “near embryonic tissue” advisedly; the point 
of view being that in the fetus all the embryonic 
tissues are under a control, the principle of which 
is absolutely beyond the comprehension of the hu- 
man mind; in malignant growths the embryonic 
cells develop at the expense of the entire organism, 
because they are beyond the original form of con- 
trol; in the repair processes, in ossification for in- 
stance, the embryonic matter is generated normally 
under proper control similar to the original, and 
when the repairs are completed the architecture of 
the parts involved shows at times very little traces 


of the ordeal. 
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Osteopathy as Engineering 


GEORGE V. WEBSTER, D.O. 
Los Angeles 


That osteopathy was conceived by Dr. Andrew 
Taylor Still as human biological engineering is evident 
from his writings. A few quotations bearing upon the 
matter reveal such thought: 

I have studied man as a machine. 
(Autobiography, p. 374) 

Having spent seven or eight years with a stationary 
engine, acquainting myself with all its parts from boiler to 
saw, I began to investigate man as an engine. (Auto- 
biography, p. 324) 

We, as engineers, have but one question to ask—what 
has the body failed to do? (Research and Practice, p. 37) 

What and where is the cause of this confusion the 
result of which is sickness? I say this that you may follow 
me as an engineer. (Research and Practice, p. 37) 

Victory will be on the side of the intelligent engineer. 
(Philosophy of Osteopathy, p. 75) 

Nature applies to you the switch of pain when her 
mandates are disregarded, and when you feel the smarting 
of the switch, do not pour drugs into your stomachs, but let 
a skillful engineer adjust your human machine, so that every 
part works in accordance with nature’s requirements. (Auto- 
biography, p. 289 

I have been looking at the parts of the human engine, 
and I find it is a most wonderfully constructed engine, with 
the intelligence of mind and the spirit of God from the 
crown of the head to the soles of the feet. I believe that it 
is God’s drug-store, and that all cures of nature are in the 
body. (Autobiography, p. 334) 

To Dr. Still the normal human body represented 
perfect biological architecture, with functional activi- 
ties subservient primarily to the laws of physics. His 
idea of applying engineering intelligence to the prob- 
lems of health gradually developed from the first 
glimmerings of understanding in this direction under 
constant study and experimentation over a period of 
many years, until the full truth of the correlated whole 
burst suddenly into his consciousness when he was 
sitting in meditation under a tree in Baldwin, Kansas, 
on June 22, in 1874. This day he called the “Birthday 
of Osteopathy.” 

The dictionary defines engineering as “the art and 
science by which natural forces and materials are 
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utilized in structures and machines.” Osteopathy, then, 
contemplates human biological engineering, and by this 
is meant engineering attention to such structures, fluids, 
forces and materials, in their position and distribution 
in the body, as may be at variance with the normal. 
It looks upon man as a self-regulating, self-repairing, 
biochemical mechanism, in which are correlated physi- 
cal and chemical processes, the chemical being largely 
conditioned and controlled by the physical or structural 
relationships. 

Engineering implies accurate knowledge of the 
parts, the forms, the forces and the materials involved 
in all states or activities within the body. Osteopathy, 
as an art, undertakes the solution of the problems 
involved in disease primarily from a physical view- 
point, that is, on a basis of disturbed physics. Altered 
physical structures and forces are usually primary to 
such chemical and vital changes from normal as may 
be noted when disorder and disease are in evidence. 

Disease to the osteopath is primarily an engineer- 
ing problem, demanding in him who would remedy 
the condition a detailed knowledge of both gross and 
minute structure and structural relationships in the 
body. The first informational essential is a visualized 
knowledge of anatomy—anatomy in all its various de- 
partments—descriptive, applied, surface and micro- 
scopic. The second requisite is an understanding of 
the function of each of the tissues, fluids, glands and 
organs, which is embraced in the subject of physiol- 
ogy. The third mental requirement of an osteopath 
is a philosophy correlating cause, effect and correction 
based on the premises of anatomy and physiology. 

The osteopathic etiology (causative factors), 
pathology (disturbed function), and therapy (curative 
or corrective measures), are definitely and logically 
related in concept, embracing the laws of cause and 
effect and correction. This gives the scientific basis 
for the practice of osteopathy, which, developing logic- 
ally from the sciences of anatomy and physiology, is 
art in the application of the knowledge of these 
sciences to the problem of health. All of the findings 
in human and animal research confirm the hypothesis 
of the fundamental osteopathic tenet that normal struc- 
ture is a prerequisite for normal function. 

When disease is approached as an engineering 
problem, it necessitates, as with any engineering prob- 
lem, first of all a survey. This survey embraces the 
problems of diagnosis (the determining of what is 
wrong), and includes not only a study of the function 
disturbed with a consideration of the changes mani- 
fested in the tissue involved, but also the examination 
of the integrity of the structures and structural re- 
lationships concerned, both intimate and remote. Be- 
sides these considerations, there is always required a 
survey of the materials (elements or compounds) 
necessary to health, their presence, their quality, 
quantity and their distribution. The next engineering 
problem concerns the structures, their relationships, 
and the successive influence of altered relationships 
as cause and effect in the production of disease. 


Disease, when approached as an engineering prob- 
lem, removes every vestige of mere routine. Each 
case is treated as an individual engineering project, 
not by manipulation as one of many possible remedial 
agents, not by empirically giving a treatment, but by 
definite application of engineering skill to the specific 
problem presented by the disturbed anatomy and physi- 
ology manifested as disordered function and disease. 
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The elemental factors for consideration in human 
engineering are: 

The compression members (the weight bearers) : 
bone, cartilage, fluid pressure chambers. 

The tension members: ligaments, tendons, muscles, 
fascias. 

The fluid members: blood, lymph, cerebrospinal 
fluid, secretions of the glands. All of these fluids ‘in 
the body are subject to physical laws governing the 
flow of fluids, the same as in an inorganic environ- 
ment. The importance of hydraulic engineering ap- 
plied to these fluids is of very evident importance to 
the welfare of the organism as a whole. 

The enclosing members: skin, capsules of joints, 
organs and glands, vessels, including arteries, veins and 
ducts, the hollow viscera, and the sheaths of the 
muscles and tendons. 

The motor members: voluntary muscles (under 
the control of the will), and the involuntary muscles 
(which motivate the tissues and organs in the biologi- 
cal processes beyond our consciousness or control). 
Included under the motor influences might be con- 
sidered the factor of gravity with the static and kinetic 
energies incident thereto. 

The manufacturing members: the glands, organs 
and long bones. These manufacture all of the com- 
pounds that are needed for the production and main- 
tenance of health under normal conditions of environ- 
ment, and provide immeasurable immunity against the 
invasion of infection. The manufacturing system 
takes from the raw material of the air we breathe, the 
water we drink, and the food we eat, the elements 
necessary to manufacture the compounds which can 
be utilized by the various parts of the body in growth, 
repair, protection, and immunization, and also provide 
from the same sources in proper form, fuel for the 
energy required for the functioning of the body and 
the movement of the individual. 

The communicating, codrdinating and governing 
members: these are of two kinds; first, the organs 
of sense—the nerves, nervous ganglia, and the brain; 
second, the fluids which establish communication from 
part to part, by means of the hormones and endocrine 
secretions which are conveyed through the blood and 
lymph streams. 

All of these elemental factors or members repre- 
sent definite physical forms and forces, subject to 
physical laws of pressure, tension, motion, gravity, 
filtration, osmosis, in addition to the biological func- 
tions of sensation, reaction, secretion and self-repair. 

Other engineering problems occur in the field of 
transportation, and in this, while both voluntary and 
involuntary muscle fibers do their share, fluid plays 
the chief role as a medium for the movement of 
materials. Through the blood, both arterial and ven- 
ous, through the lymph, through the cerebrospinal 
fluid, and through the duct-borne secretions of the 
glands, transportation is provided between all parts of 
the organism to meet each local need. These fluids 
too are subject to the laws of physics, as exemplified 
in hydraulics, hydrokinetics and hydrodynamics. 

The concept of the “osteopathic lesion” as a pri- 
mary mechanical disturbance involving engineering 
problems comes with the determination of the bony 
lesion as a faulting of one or more of the various axes 
of rotation of a bone or other compression member 
with reference to its foundation. The irnmediate effect 
in the surrounding tissue is that of abnormal tension 
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of certain tension members, and possible relaxation of 
other tension members. Such tension or relaxation 
interferes with local circulation of blood or lymph, 
resulting in local edema with attendant chemical 
changes, causing inability of highly specialized nerve 
cells to properly receive or transmit stimuli in the 
presence of such a state. The remote effects of such 
a condition are manifested through the communicating 
members, the motor members, the fluid members, or 
tthe manufacturing members as disturbed function, 
pathology, and disease. 


Normal structure, normal environment, normal 
supply are conditions necessary for normal life mani- 
festations and reactions. There may be present com- 
peting biological units, such as parasites or micro- 
organisms, against which the body endeavors to pro- 
vide a defense to the point of immunity. In this, 
unhampered by structural or material handicaps, the 
organism is prepared biologically to succeed. With a 
knowledge of antiseptics this competitive warfare of 
living units may best be dealt with by the destruction 
of the parasite, coccus or bacillus by an antiseptic, 
usable either externally, internally, or intramurally, as 
may be indicated. Against competing living units of a 
parasitic or bacterial nature, the body when function- 
ing normally, provides a successful defense or adapta- 
tion; yet in some instances where the body, handi- 
capped structurally or inadequately supplied with mate- 
rials, does not provide its own immunity, the immuniz- 
ing reactions of one animal may be utilized therapeut- 
ically by those of another. Also, a deficiency in manu- 
facture by various glands may under like conditions 
be met by appropriation from lower vertebrate animals 
for human welfare. These, too, come within the scope 
of human engineering in the realm of material supply. 
Operative surgery is also a phase of engineering em- 
ployed by the osteopathic physician when the limita- 
tions of self-repair or self-adaptation within the or- 
ganism have been passed. 

In viewing the practice of osteopathy as engineer- 
ing, we have two main considerations, for as in other 
fields of engineering, the art when applied to the 
human may be classified as good or bad. Good engi- 
neering is that which takes into thought in the study 
of a specific problem al/ of the factors. Lad engineer- 
ing is that which overlooks or neglects some of the 
essential factors. Bad engineering represents faulty 
planning to meet the specific problem ; faulty visualiza- 
tion of the physical factors involved; imperfect appli- 
cation of the laws of physics; faulty execution of the 
biologically indicated action; (force may be applied in 
the wrong direction or with the wrong objective, in 
too great amount or in too small amount or with 
attempted leverage not in accordance with the laws 
of mechanics) ; hydraulics improperly considered and 
applied; pneumatics neglected or improperly guided; 
gravity unappreciated in its force and power; material 
supply—food—inadequate in kind or quantity. 

Only good engineering will be rewarded by good 
or desired results. The physical laws underlying en- 
gineering are not altered by their being involved in the 
operation of the body as a biochemical mechanism with 
all the attributes of man, and every minute detail of 
such laws proves as exacting in life as in the labora- 
tory. 

To summarise: Osteopathy represents the laws 
of physics and biological chemistry applied with en- 
gineering skill to the problems of health. Osteopathy 
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presents biological engineering as basic in the treat- 
ment of disease. Osteopathy links cause and effect, 
etiology and therapy into one consistent whole, each a 
problem in engineering. 

Therapeutic science inherited a marvelous birth- 
right in the declaration of Dr. Still that, “There is no 
part, which if affected by disease does not present a 
philosophical question to be answered by an engineer,” 
and quite evidently, the closer the thought of the pro- 
fession adheres to the solution of the problems of 
health and disease with engineering enterprise, the 


greater will be osteopathy’s service to humanity. 
6331 Hollywood Blvd. 


SUMMARY TO TREATMENT OF FRACTURES 


Darrach believes in early passive and active movements 
as fragments are in line. “Check up and follow up 
with future examinations. Keep in mind age of patient and 
kind of bone. Watch the blood supply, bandage, drainage, 
and no stint on x-ray examination.” 
se gentle. 

. “Splint 'em where they lie.” 

. Transport guardedly. 

Examine carefully, but thoroughly. 

. Reduce existing displacements promptly. 

. Protect thoroughly and wisely. 

. Resume function at earliest safe period. 

Be gentle, be thorough, but above all, be gentle! 

The above is all in line with osteopathic ‘procedure which 
has saved many a case and prevented deformities. More 
than twenty years ago we had articles emphasizing the 
advantage of the osteopathic viewpoint of all fracture cases. 
Osteopathic care greatly augments the restoration, not alone 
of the normal blood supply, but of distant segments that 
control or influence. 


“Ford,” says Brisbane, “wisely fights depression with 
advertising.” And so does practically every firm. Now 
is the time to advertise, now is the time to educate people 
along the lines that you are interested in, along the lines 
of more practical living, of better ways of health, and bet- 
ter ways of efficiency. Now is the time to let the world 
know that osteopathy is a big economic factor for the 
individual, for the institution, for industry, insurance, and 
wherever health and efficiency count. 

Instead of 100,000 O.M.s and fewer O.H.s each month 
we could be sending out at least two hundred thousand of 
each issue. It pays Ford to advertise. It pays an honest 
physician to educate. 

If our nearly 5,000 members would take 100 magazines 
each month during the year we would come nearer reach- 
ing our goal. Some of them will not do that, so if the 
rest of us will take two hundred a month it will help to 
bring the balance up. Two hundred O.M.s are only eleven 
dollars a month, and when you take them by the year, the 
cost is only $10.00 a month and you will receive a hand- 
some wall literature rack, also a copy of the new book, 
“Friendly Chats,” free. 


The various bureaus, departments and other divisions 
of work which have been organized in recent years have 
become outstanding in their activities and results obtained. 
The various bureaus are each month brought to your atten- 
tion through the pages of THe JourNAL with articles by 
chairmen and others, emphasizing various phases of the 
work as planned and developed for the year. Nowhere 
will you find more carefully tabulated data, more scientific- 
ally correct ideas, or more inspiring plans for the future 
than in these carefully edited bureaus. When you miss 
them you miss some of the best things in THE JouRNAL. 

You will note that Professional Affairs is headed by 
Dr. Purdy and Public Affairs by Dr. Ward—no better 
workers yet discovered among our members. 


BEG PARDON 
During the convention at Philadelphia, our manuscript 
editors placed on page 4+ of OsteopatHic HeattH No. 8 an 
article entitled “Why,” which afterwards proved to be copy- 
righted and on sale by the Williams Institute, Glendale, 
California. 
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President’s Address 
Annual A.O.A. Convention at Philadelphia, 1930 
Joun A, MacDonatp 

First of all I wish to thank everyone for the 
kindness shown me during the year. On every 
hand I have met unfailing courtesy and a warmth 
of feeling which I shall not forget. 

No one serving in this office has ever had more 
kindly consideration. I appreciate it beyond words. 

I shall not attempt to cover such subjects as 
business and legislation. The reports of the Cen- 
tral office, the legislative committees, as well as the 
reports of the departments, should have your care- 
ful study and consideration. In these reports you 
will find evidence of an immense volume of work, 
done by your colleagues at the expense of time, 
energy and money. It is your duty to read these 
reports carefully, so that you may take your part 
in the organization from which you benefit. 

That the opinions expressed in this message are 
mine is of small importance, but I ask your patient 
consideration because they are also the opinions 
of a great number of well known, highly approved 
doctors in our profession. The opinions of these 
people have helped me to form my own, which on 
some of our problems have come to be my deep 
convictions. The friendliness I have felt every- 
where in the profession encourages me to state my 
convictions with the expectation that whatever dis- 
agreement or criticism there may be will be kindly 
and constructive. 

THE CENTRAL OFFICE 

The Central office does our publishing and gen- 
eral business, and does it well. 

It works on membership. 

It takes a practical share of the Annual National 
Convention work before, during and after the meet- 


ing. 
. It covers a most important field of information 
and statistics. 

It will do more, and give more service, if we 
in the field will take an interest, show appreciation 
and ask for service. 

The Central office cannot go further than to be 
willing to help you in every way. 

To be ready to help our growing needs, there 
must be more field administration. To have this 
there must be some beginning at re-organization. 

Many committees have served on this problem 
and have given valuable suggestions. 

For our peculiar needs I believe it to be very 
difficult for any one to submit a perfect plan of re- 
organization, but we can make a definite beginning 
of it. 

I wish to call particular attention to the report 
of Dr. Becker, chairman of the Committee of Cen- 
tral Office Re-organization. He brings up the im- 
portant question as to the advisability of having the 
executive secretary spend his full time in the Cen- 
tral office, in order that a larger field of administra- 
tion may be established. ; 

I have made inquiry among various large or- 
ganizations and, from this and my experience with 
my own small affairs, I believe the first valuable 

- thing is a Calendar of Events—regular events, spe- 
cial events—contingencies, and a check up super- 
vision of the departments, and cooperation on na- 

tional program. 


PRESIDENT’S ADDRESS—MAC DONALD 


This Calendar of Events and probable contin- 
gencies should be cross filed in items, personnel 
and progress—local, state and national. 

From this alone a great amount of informa- 
tion may be had by anyone—national, state, local 
officers and individuals. 

On various visits to the Central office this year 
I found that they consider this practicable and are 
already working on it. 

A calendar of events automatically demands at- 
tention, and the responsibility for’ the failure of 
such a plan may be located at once. 

ANNUAL CONVENTIONS 

Certain things should be well understood as to 
the preparation for annual conventions. (1) The 
kind of cooperation; (2) A time check-up on the 
phases of preparations so that progress or lack of 
progress may be definitely marked; (3) Complete 
records of each convention on file; noting ideas, 
pitfalls and problems solved. 

DEPARTMENTS 

Both the Department of Professional Affairs 
and the Department of Public Affairs are well or- 
ganized for efficient work—thanks to the heads of 
these departments. 

Such suggestions as the department heads may 
give to the Central office, working under a calendar 
of events, as heretofore described, should give a 
closer cooperation and effectiveness in any admin- 
istration. 

The 1930 reports of these departments will 
show the immense volume of work done, and how 
deserving of your appreciation are the department 
heads and their committees. 

THE ASSOCIATED COLLEGES 

The problems up to the Associated Colleges 
are many and varied. 

They must construct a college policy which will 
be academically sound, good in theory, and success- 
ful in practice. 

They must meet the expectation of students 
who expect to be complete physicians, and they 
must not allow collateral education to overshadow 
the osteopathic concept. 

The exception must not be magnified to a 
greater size than the rule itself. 

They deserve your sympathetic understanding 
of their problems, and they deserve your help, since 
they must struggle to maintain the integrity of an 
undeveloped principle beset by a maze of practical 
difficulties. 

They must maintain the integrity of the osteo- 
pathic principle in fact, as well as in name, if we 
are to live as a profession. 

THE RESEARCH INSTITUTE 

The Research Institute we must have and we 
must maintain. 

It is gleaning and stabilizing osteopathic facts. 

If the Research Institute did not accomplish 
one definite thing in five years it is worth more 
than anything we have ever spent on it. 

Without it we cannot show to the world that 
we are determined to place on record those facts 
which we know are facts by practical experience. 

I realize I can offer them no technical sug- 
gestions, but if I were permitted I would suggest 
this: For every study of a highly technical research 
type the Research Institute considers, let us have 
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one or two questions as to a certain kind of osteo- 
pathic treatment—its fitness and effectiveness con- 
sidered as to duration, frequency, and manner of 
the application of the force used; whether sud- 
denly or gradually applied or released. 

Within a year the Bureau of Professional De- 
velopment will have some such practical problems 
to submit, and any such problems the Research 
Institute solves will help the field to realize its duty 
toward the maintenance of this most necessary part 
of our structure. 

O. W. A. 

The Osteopathic Women’s National Association 
is an organization of immense potential power. 

Their objectives as they are stated are beyond 
question. 

The members should run their affairs and per- 
fect their own plans. 

They should be sure that complete representa- 
tion and majority agreement is back of every 
project. 

Any carefully prepared plan of the O. W.N. A. 
agreed upon by a regularly constituted majority, 
and safeguarded by regular constitutional pro- 
cedure, should have, and is sure to have, the sup- 
port of the whole profession. 

MANUAL OF PROCEDURE 

The thanks of the profession are due to Dr. 
George V. Webster who has completed the first 
edition of the Manual of Procedure. 

In the Manual our national organization is de- 
scribed: laws and customs, rules and regulations are 
stated. 

Of the House of Delegates, Board of Trustees, 
Executive Committee, full information is given. 

The duties of officers, delegates and members 
are explained in detail. 

The use of the Manual will do away with the 
lost motion heretofore experienced by an incoming 
administration. 

A. O. A. FOUNDATION 

Read carefully the report of the American 
Osteopathic Association Foundation. 

Our efforts must have the benefit of endowment 
sooner or later. 

Much patience, experience and hard work are 
necessary to establish a fund for our purpose. 

Not one bit of Dr. Singleton’s effort in this 
direction has been wasted. 

No temporary or apparent failure of the vari- 
ous ways and means is a total loss. 

In the final accomplishment Dr. Singleton’s 
work will be properly appreciated. 

Since the development of medical measures is 
in the capable hands of highly endowed allopathic 
research outfits, it is my belief that the wealthy 
public will not endow us for any other purpose 
than the development of strictly osteopathic know- 
ledge. If we do not stress this definitely, I do not 
see endowment ahead. The so-called Standard Re- 
search Groups will not give us consideration openly 
until we go ahead on our own lines without con- 
sidering their approval necessary. 

Our greatest general need is the assurance that 
our development shall proceed along osteopathic 
lines—that we shall not depart from our principle 
without admitting such departure—that, whatever 
adversity we meet through public health laws and 
the well meant opposition of the dominant medical 
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school, we shall stand firmly for the osteopathic 
principle, and refuse to submit to the judgment of 
those who deny our right to grow. 

Public opinion is the great power. When the 
public back us to the limit they are backing oste- 
opathy, and not osteopathy and medical teaching 
combined. 

In every state where the public has risen in 
our favor it has so risen because it was told that 
we were being denied the right to practice oste- 
opathy, and not because we wished to add other 
schools of practice to our own. 

In every special line of work we have added 
measures and procedures from the dominant school, 
but I contend that we should refuse to sacrifice 
osteopathic growth for the few things we use to 
meet special situations and emergencies. 

It is said that A. T. Still meant that proven 
measures from any school were part of osteopathy. 
In the first place, proven measures are being dis- 
proven every day; and, in the second place, I be- 
lieve A. T. Still meant exactly what he said; that 
he stated an osteopathic ideal, and that he meant 
us to work toward the osteopathic ideal and not 
away from it. Consistency should have small power 
to hamper osteopathic growth for such little rea- 
son as the emergency use of a few measures for- 
eign to our principle. 

Do any of us think that materia medica is an 
osteopathic study except in a comparative way? 

If it is not an osteopathic study it has no place 
as an official part of osteopathic teaching for thera- 
peutic use. 

Does this deny us the right to study toxicology, 
anesthesia, and emergency narcotics? Certainly 
not. 

Instead of worrying about our proclaiming offi- 
cially that materia medica is a part of our system 
of therapy, let us leave it out and do as we please 
to protect our public and ourselves on account of 
our limited knowledge of our own field. 

To foster and advance our principle, who has 
a better right to disregard hidebound consistency 
than we? We who have depended upon.a thera- 
peutic principle so intrinsically powerful that it has 
won success in spite of every defect in ourselves. 

Your experience has indeed been small if you 
have not seen wonderful results due, not to your 
skill, but to the inherent power of your principle. 

When drug miracles are proclaimed, let us re- 
member and proclaim that artificial respiration is a 
supreme measure in almost any resuscitation. 

Let us remember that wonderful results have 
been demonstrated by the osteopathic treatment of 
malaria when quinine was not to be had; let us re- 
member that in pneumonia, even with a failing 
heart, many a life has been saved by osteopathic 
procedure after the exponents of the use of digitalis 
have given up. 

The real problem we face in the field is legis- 
lation. 

In the first place, public opinion must be with 
us more and more, if we are to have our chance 
to advance legislation at all. 

Who or what dominates medical and osteo- 
pathic legislation? The medical organizations do. 

Public opinion, heated to the proper degree, 
will permit no medical organization to legislate us 
out of the opportunity to give osteopathic service. 
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Even in states where we are unhampered we 
would lose our advantage over night were public 
opinion to fail us. ; 

Does the public rally to us because of the serv- 
ice we alone can give, or because we decide to add 
the teaching and practice of measures already pro- 
vided for by strictly medical legislation ? 

When we go before legislatures to ask for 
regulation, and state that we are willing to meet 
certain conditions imposed by people hostile to our 
idea, does anyone think the first conditions imposed 
will end the matter? No. We know there will 
be another set of conditions; and yet another, and 
finally the intolerable situation ending with the 
query, “If you admit, teach and practice what we 
design, why osteopathic schools at all?” 

Is not this more intolerable than the difficulties 
we now face? No principle was ever killed by fight- 
ing for it with a fine disregard for minor incon- 
sistencies, but any principle may be killed by a too 
ready acceptance of vitiation for any reason what- 
ever. 

The new doctor is told before he selects his 
school that he is to be trained as a complete phy- 
sician; that we, as a profession, have arrived; that 
there is no obstacle to his. progress in whatever 
direction he chooses to take. If he is not told these 
things he has these ideas when he gets through. 
Should the new student be told that all is smooth 
sailing in the osteopathic profession? Shall he 
understand that no price is to be paid for the privi- 
lege of working in a new field—already in public 
favor and uncrowded? 

Prospective students should be told that they 
are pioneers, crusaders—for the advancement of a 
new therapeutic idea. When the new doctor begins 
practice he may decide to substitute a medical mea- 
sure for an osteopathic one. He may meet restric- 
tion in this and, in spite of his inexperience, he may 
resent it bitterly. He may at once make up his 
mind to work through legislation for the right to 
use all medical measures, whether he has ever at- 
tended a medical school or not. 

Shall we then attempt to satisfy him with legis- 
lation which may eventually question the right of 
osteopathic schools to exist at all? 

This is the problem. What about the remedy? 
The problem is difficult. The remedy may be simple 
or difficult, according to the value you place on your 
principle, your experience and yourself. 

To solve the problem I believe we should (1) 
cut materia medica or pharmacology out of the 
official curriculum; (2) make comparative thera- 
peutics a bona fide study—just what its name im- 
plies, a comparative study of therapeutics. 

The law gives you the right to treat sick peo- 
ple. Since it does, it cannot deny you the right to 
study and use toxicology, anesthesia and emergency 
narcotics. 

Surely you will not want to use more than the 
best allopathic doctors advocate right now. 

I say do not for this, to which you already 
have access, put this profession on record as claim- 
ing materia medica part of our system. 

After all, the whole solution of the problem 
depends on the individual. 

What are some individual responsibilities ? 

The keeping of good records. 
Careful conduct of practice; not taking our 
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daily osteopathic work for granted, but giving it an 
expert’s consideration, with every phase of the 
work worthy of thoughtful approach and care. 

Daily preparation of mind, body and equip- 
ment for the great work we are privileged to do. 

The public opinion you must have is to be won 
by you—the individual unit. It is not enough that 
here and there a genius blooms, or that many peo- 
ple take their work seriously and concentrate on it 
above all other work. We must all do it. 

With serious appreciation of the great prin- 
ciple we represent, we shall have the public with 
us; if we do, we can better our schools; get what- 
ever we ask for in legislation; and endowment will 
be sure to come. 

We can concentrate on only one thing—osteo- 
pathic principle. The side issues are side issues in- 
deed, and the danger of allowing side issues too 
much consideration is the bane of any new idea. 

Our idea is new; it is accepted; it is powerful 
enough to withstand the effects of our errors; but 
to advance it we must give it everything we have. 
It is not enough to say that osteopathy shall not 
die: it must advance. 

Count your personal inclination to as many 
materia medica figures as you like, but think hard 
before you work to commit our profession to a final 
decision to officially place materia medica in our 
schools. If we do this there will be an end to the 
conditions which will be imposed upon us by the 
people who dominate legislation and are hostile to 
us. 

If you insist on emergency rights, can anyone 
deny you them (you do not need more)? You 
surely cannot wish to practice everything. Can 
you essay to render all other doctors but osteopaths 
useless ? 

Let us demand, and keep on demanding, what 
just legislation we need, and be sure we realize 
the public backs us because they favor a service 
which we alone can give. 

If serious insistence is made that we are em- 
ploying a subterfuge when we ignore officially 
what few emergency medical measures we may use, 
I should favor an action so definite that subterfuge 
cannot possible exist, to wit: 

Organize a central A.O.A. bureau, through 
which we may assemble the real facts about drugs. 

Employ and pay for the opinions of undis- 
puted authority as to the adverse as well as the 
favorable effects of drugs. 

It is well known that there are eminent allo- 
pathic doctors who deny the value of drugs, which 
the texts say are necessary. Such men will give 
us the facts if we ask for them. 

State the facts where anyone may read them. 
Tell why we organize the bureau; that we do not 
propose to claim that materia medica is osteopathy, 
and that we have the bureau because we do not in- 
tend to teach materia medica in our schools and 
call it an osteopathic subject and allow anyone who 
wishes to make the most of it. 

Such a bureau as this would have all such in- 
formation ready for anyone desiring it, whether it 
be a college or a hospital or an individual. There 
would be no subterfuge in that arrangement. 

In my opinion, a perfectly straightforward 
statement like this as to the organization of such a 
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bureau is far more logical, commendable and 
reasonable than to place materia medica in our 
curriculum as an osteopathic subject. 

May I ask the further earnest consideration of 
those who believe we should call materia medica a 
part of our system.— 

Ladies and gentlemen, no matter how reason- 
able we are from this standpoint; no matter how 
successful we are in this direction; I believe the 
result will be disastrous to our plans; the pendulum 
will swing. 

We come from one idea. Our power is derived 
from one source. I am as cognizant as you are of 
your reasonableness. We are not stabilized enough 
to launch into the medical field without let or hind- 
rance. I tell you, you are borrowing power which 
will turn on you and destroy you. If you commit 
our whole profession at this time to a medical stop- 
gap to solve our problems you will surely regret 
it, in my opinion. If you carry us too far in the 
direction you are going, the osteopathic profession 
will see its error and will rescind every action you 
take toward medical education and medical legisla- 
tion. 

I admit your reasonableness. I admit the in- 
tolerable conditions you seem to face. But now, 
right now, we can do anything we please if we de- 
mand our rights without jumping any hurdles set 
by the allopathic school, who are in charge of our 
future if we play their game. 

Make no mistake. The public will not allow 
anyone to prevent your full service if you do the 
work you claim to do. 

There is no split. There can be none. 

Every man’s hand in therapeutics is against us. 

We would be fools to each go our several 
ways. 

We're all friends. We struggle together in the 
adversity of bitter opposition to our claims. 

We’re brothers in blood, and we are growing 
so fast that we do not know surely which way 
progress lies. 

Whatever we do in this convention we shall 
be one, and no matter how bitter the disagree- 
ments among ourselves as to which way progress 
lies, we shall present a united front to the world. 
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We shall dispute among ourselves, but for the pro- 
motion of our idea no one shall assail us with 
success. 

The public are ours. They will be ours in ever 
increasing numbers if we do not lose sight of our 
heritage, in trying to present a smoother surface 
to the world. 

What do you care for the opinions of the 
standard school? We are of the bed rock, and we 
shall not be moved in the essentials. 


Don’t think too much about expense when you are 
seeing a new patient. If he needs an x-ray or other test 
be sure to have it. Neglect no little responsibility in un- 
dertaking his case. Beas reasonable as you can with your 
charges. They will pay you for all you do in the way of 
real study and examination of their case. The patient’s 
body and mind are his most precious possessions. Leave 
nothing unturned in approaching an absolute diagnosis. 
Take just a little bit more-care—go a little further than 
any other doctor has gone with it. This may lead you 
to the right estimate of his case. 

The professional interest you show, the care and 
study you take in getting at the real facts, rightly impress 
the patient and make the difference between success and 
failure of a physician. 

Whether it is a physician, counsellor or investment, 
men and women are seriously searching for that one with 
whom they can trust their all. 


TWO CASE REPORTS 
LESLIE S. KEYES, D.O. 
Minneapolis 
Case 1.— 
A woman of sixty-eight years complained of pain in 


“her neck of long-standing. The first thought was of a 


possible arthritis or sarcoma. Roentgenograms were ad- 
vised as it would have been the height of folly to attempt 
correction of the lesions present before such a procedure. 

Observations from the pictures indicated that there 
was a tendency toward flattening of the 3, 4, 5, 6, 7 cervical 
vertebre with fairly marked lipping of the articular mar- 
gins; and also definite evidence of the narrowing of the 
cartilaginous discs between these vertebrae. The appear- 
ance is characteristic of a fairly marked chronic hyper- 
trophic arthritis of long-standing. See Figs. 1 and 2. 
Case 2.— 

A woman sixty years of age had been under medical 
care for six months with a condition diagnosed as sciatic 
rheumatism. The roentgen ray findings in this case dis- 
closed arthritis in the 2, 3, 4 lumbar vertebre. No very 
definite signs as yet of permanent organization of deposit, 
which naturally makes the prognosis more hopeful. 
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THE NEXT 
A. O. A. Convention 


will be held in the, 


NORTHWEST 


at 


SEATTLE 


The King County Osteopathic Association unites 
with the Washington Osteopathic Association and the 
Western Osteopathic Association in urging that you 
“combine convention business with vacation pleasure” 

in 1931. C] 
You will like our climate—a change from the usual 
“convention” weather; the natural beauties of the 
Northwest — primeval forests, plunging mountain 
streams, the stark grandeur of mountain ranges with 

their awe-inspiring sweep of snow-capped peaks, an Cl 
endless chain of crystal lakes, verdant valleys and 

bounding seas. | 

| 


You will enjoy Seattle, the largest city of its age in 
the world and one of the most beautiful. 


You will want to take that long planned trip to 
Alaska, to Yellowstone or Glacier National Park. 


We will enjoy your stay and we will appreciate your 
help in this, a new step forward for osteopathy in the 


Northwest. 


Decide NOW to be there 
SEATTLE 
1931 
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PEACE VERSUS PROGRESS 

Henry George, who has been placed by John 
Dewey as among the world’s ten greatest social phil- 
osophers, has this to say concerning the difficulties 
of those who are striving for principles which are 
in advance of majority opinion: “What those who 
would arouse thought have to fear is not so much 
opposition as indifference. Without opposition that 
attention cannot be excited, that energy evoked that 
are necessary to overcome the inertia that is the 
strongest bulwark of existing abuses. A party can 
no more be rallied on a question that no one disputes 
than steam can be raised to working pressure in an 
open vessel.” 

The truth of these statements is one that affords 
great satisfaction, particularly at this time when many 
of us are fresh from the inspirations and the con- 
flicts incident to the annual convention. We need to 
remember it in two connections; first, with relation 
to the differences of opinion within our own ranks; 
second, in relation to our status with the public and 
with the other healing professions. 


There are times when the internecine warfare 
that often characterizes a meeting of the House of 
Delegates seems discouraging to one who likes to see 
steady progress, an unemotional and rational presenta- 
tion of ideas and resolving them into action. But at 
no time and in no organization has progress been made 
except by the clash of opinion, the interplay of 
emotions, the swinging of the pendulum from the 
radical left to the conservative right, and back again, 
always to the tune of laments and cries of despair 
from those away from whom the pendulum swings. 
This has always been the natural and inevitable mode 
of progress. If a principle be true as we believe the 
principle of osteopathy is true, its advocates need 
fear no such fluctuations of fortune. What they must 
always fear and guard against is inertia and indiffer- 
ence, particularly among themselves. The glorious 
thing about a convention is the evidence it gives that 
there are sincere advocates of osteopathy, some on 
one side and some on the other, but all interested 
enough in its future to fight for their principles. 

On the other hand, there are those who look for- 
ward to that blessed day of peace—and of stagnation 
—when the lion and the lamb shall lie down together ; 
when the medical men no longer sound the trumpet 
of battle; when Morris Fishbein shall take his vitu- 
perative quill and with it clothe the Dove of Peace. 
This they have forgotten, “without opposition that 
attention cannot be excited, that energy evoked that 
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are necessary to overcome the inertia that is the 
strongest bulwark of existing abuses.” If the osteo- 
pathic profession permit themselves to be lured by the 
deceptive song of the sirens in their own ranks, they 
will perish on the hidden rocks of conformity to cur- 
rent medical thought; or if they become lotus-eaters 
in the land of the A.M.A. they can rest assured that 
the world will never know their faces again. And the 
reason will be that they will no longer feed upon oppo- 
sition, the strength-giving food of truth and of 
progress. 

The friction of opinions conflicting with ours cre- 
ates the heat out of which new truths are engendered. 
We should welcome the opportunity to fight for the 
principles which we believe to be true; to fight in the 
research laboratory, and by the beside in clinical study, 
proving our truths or passing on to greater ones, and 
always welcoming the conflict with decadent conven- 
tionalism in medical practice. If we do not, osteo- 
pathic truth will enter upon its Dark Ages and must 
await a Renaissance which will be initiated by some 
new pioneer thinker in whom will burn the rein- 
carnated spirit of the Founder of Osteopathy. 

Paut Van B. ALLEN. 


OSTEOPATHIC AND SCIENTIFIC 

Some practical symposia out of papers that were 
given at the convention are planned. These papers 
are being searched carefully for data concerning 
specific lesions in specific diseases. Too often the 
author of the paper takes for granted the osteopathic 
side of the proposition and does not give us the 
etiology of his various findings, his methods of pro- 
cedure, technic, and what the end results were. 
Further than that, we wish to know the prophylactic 
measures advised. 

THE JOURNAL is osteopathic, and every article 
should somewhere touch upon the concept about 
which our work centers. Will you help us make this 
an outstanding year in things osteopathic? 

Let us link the two words—scientific and osteo- 
pathic. They go together. 

Further, will each author endeavor to give at 
the close of his article a careful summary? This 
helps to insure its reading. 


TO THE YOUNG GRADUATE—TAKE HEART 
AND GO TO WORK 


The new year is on. A multitude more of in- 
dividuals who need osteopathic care will hear about 
it, learn what it can do for all sorts of ills and be 
put on a new basis of health and efficiency, provided 
osteopathic physicians this year measure up to their 
opportunities and obligations. 

First, read your professional magazines—all 
of them, and so become osteopathically and or- 
ganizationally minded. 

Meet your fellows! The doctor who insists on 
flocking by himself seldom goes far. We need se- 
clusion for thinking, but we cannot neglect contact 
with our fellows, if we expect to make our visions 
and dreams come true. 

Attend conventions! Grab up the first bit of 
work that is offered you (especially if it is something 


= 

= 
= 
j 


20 


no one else wants to do) locally or nationally, and 
do it so well that your comrades will wonder why 
you hadn’t been drafted before. Don’t push yourself 
in, but keep ready and the bigger task will come to 
you. 

A good scout, a good sport, anxious to win, but 
also to lose without a whine! Time to cerebrate a 
bit and see what will happen. The young graduate 
may well spend his spare office time in getting ready 
for what might happen. 

Side step no responsibility, fear no emergency! 
These very emergencies, a hurried call or other 
work, whatever they be, may offer you the oppor- 
tunity to demonstrate what you can do. 

Know your stuff—ready and unafraid when oc- 
casions arise—modest but alert, ready to learn some- 
thing new from the other fellow. Be still in the 
presence of an idea. Listen and observe, but draw 
your own conclusions. Aye, keep a bit of sane 
skepticism about many things. Think the thing 
through. Gratitude with keen anticipation for 
what’s around the corner, expecting from yourself 
the masterpiece, saying with Whitman: 

“Me imperturbe, standing at ease in Nature, 

Master of all or mistress of all, aplomb in the midst of 
irrational things, 

Imbued as they, passive, receptive, silent as they, 

Finding my occupation, poverty, notoriety, foibles, crimes, 
less important that I thought .. . 

Me wherever my life is lived, O to be self-balanced for 
contingencies, 

To confront night, storms, hunger, ridicule, accidents, 
rebuffs, as the trees and animals do.” 


A STIMULUS TO OSTEOPATHIC THINKING 

Have you been reading the able articles by Dr. 
Guy of Paris? Few men have had a finer back- 
ground for the study of osteopathy. He is a 
seasoned thinker and experienced engineer who 
helped with the construction of cannon and other 
equipment during the war, all of which tends to 
make him something of a master of the mechanical 
side of osteopathy. 

Dr. Guy makes you think of the Old Doctor in 
his reasoning about things osteopathic. The Old 
Doctor understood bones and articulation, and they 
are among the things that are emphasized in Dr. 
Guy’s articles now running in THE JOURNAL. 

It is a lot easier to memorize some prescrip- 
tion than to understand and adjust an articulation. 
It would be interesting to know just how many of 
us go through these articles with Dr. Guy, reread- 
ing and reasoning along with him. 

It is even easier to write clever demagogic 
criticisms of our fellows for not being osteopathic, 
easier to salaam to the Old Doctor than to dig on 
into some of his principles and apply them in our 
work. 

Still, Lane, Burns and Guy make us think. Such 
writers test each little measure of osteopathy in 
their hard beaten track of study and search. Going 
with these thinkers line by line for a while we may 
be able to make our appeals more seasoned with 
reason. 
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There has just come a new article from Dr. 
Webster, another one of our thinkers (we are not 
short of them; it would take more than this page 
to list them all). Dr. Webster writes: “Osteopathy 
as Engineering”; and in his paper he has given us 
one of the finest contributions from his pen—and 
they have been many and valued. It is another one 
that will make you think as an engineer, as an 
understanding physician. You could not ask more 
of any article. 


APPROACHING OSTEOPATHY 

In another column we have called attention to 
an exceptionally fine set of books on the Principles 
of General Therapy—George Blumer’s Edition of 
Billings-Forchheimer’s Therapeusis of Internal Dis- 
eases, Care and Management of Maladies and Ail- 
ments other than Surgical, published by D. Appleton 
and Company of New York and London. There are 
six handsome volumes, a supplementary seventh 
volume and a 200-page desk index. Well produced 
throughout, interesting, informative, practical, and 
as complete as anything yet seen. We know of 
nothing that any osteopathic physician could invest 
in, outside of our own literature, that would give 
him more satisfaction or practical value. It should 
be in every doctor’s library, where the hungry, 
searching mind of a physician goes for help. He 
will find much here that fits into his theory and 
practice, much that is new, much that is old, put in 
a new form. 

In this set of books are pages upon pages of 
excellent material devoted to massage, exercise, 
physiotherapy and many other lines of procedure 
in the care of patients. So far so good, but this all 
stops just short the approach to the principles for 
which our school stands. A few thinkers are break- 
ing loose and admitting much of the truth, yet few 
are ready to acknowledge the whole truth as it is 
being proved in our own laboratories and in a few 
of those of the old school. 


We are not simply developing a new school of 
healing or exalting a leader, or even, as has been 
insinuated, trying to find some easier way into the 
practice of the healing art. But we and our friends 
are concerned in the development and progress of 
a school that can make for efficiency, that can lessen 
the time of illness, that can cut down in a large 
way the percentage of fatalities, that can do some- 
thing for men and women and little children that 
no other school can do. These are the matters that 
concern industry, as well as individuals; they con- 
cern insurance companies as well as families, and 
they concern the athlete and the taxpayer. 


It is interesting to see how the medical thought 
of the present day is coming closer to the osteo- 
pathic concept; and yet there it seems to hesitate 
and usually goes no further. We sometimes wonder 
why leading thinkers, men of authority in the medi- 
cal world, do not grasp or understand the osteo- 
pathic concept in its fulness. Perhaps they have 
not read or heard of its comprehensive effectiveness. 
Broad research men in the field of therapeusis, do 
they think their own therapy all-sufficient and con- 
sider osteopathy outside the sphere of serious in- 
vestigation ? 
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It all goes to emphasize the fact that we must 
carry on more earnestly than ever. We must in- 
crease in numbers and enlarge all our activities if 
we are to preserve and develop osteopathy and 
meet in an adequate way the call for service. 

We must continue to work as we always have 
for independent boards, unlimited privileges. Our 
colleges are preparing our graduates for the full 
service of osteopathic physician and surgeon. We 
ask no special favors and are sure the public will 
insist that there be no discrimination against our 
school. 

The fight continues and must as with any new 
idea breaking away from tradition. We are going 
—sometimes only a foothold or half a loaf. Take 
this and hold and educate while you work. Truth 
has light and that light soon drives out darkness 
and prejudice. 

In the Medical Journal and Record for August 
6, 1930, p. 155, is an article abstracted from the Lon- 
don Lancet dealing with the “End Results of Manipu- 
lation of the Back,” by E. W. Riches. The abstract 
reads as follows: 


End Results of Manipulation of the Back 


Riches has endeavored to ascertain the final results of 
manipulation of the back, and to show its possibilities and 
limitations in the different conditions which give rise to 
socalled “low back pain.” The manipulation was carried 
out in every case under anesthesia, preferably ether. It 
consists essentially of forcible flexion of the spine, a 
rotary movement of the pelvis first to one side and then 
to the other, and finally forcible hyperextension of the 
whole spinal column. In some cases lateral flexion is 
added. The purpose of this procedure is to restore the 
normal range of spinal movements. The patient gets up 
on the day after manipulation, starts massage and exer- 
cises on the second day, and is discharged on the third 
day. The after treatment is designed to maintain the 
mobilization produced by manipulation, and massage is 
gradually replaced by exercises carried out at home. 

In most cases the injury was produced by a sudden 
unguarded movement, sometimes it was due to lifting or 
carrying an unusually heavy weight, and in a few cases it 
was occupational. Apart from showing some _ gross 
arthritis, x-rays have revealed the existence of anatomical 
anomalies, such as sacralization of the last lumbar verte- 
bra, articular tropism or spina bifida, but in no case did it 
appear to affect the diagnosis. Calcified glands were seen 
in some cases and fracture of a lumbar transverse process 
in one. The term “chronic back strain” denotes a lesion 
in some part of a comparatively wide area, but usually it 
is applied to a strain of the erector spine or the ligaments 
deep in it. The typical history is of a stabbing pain fol- 
lowing a sudden movement made in falling or lifting. 
There results a tender spot over some part of the erector 
spinz, with muscle spasm, and lateral flexion away from 
that side is painful and limited; x-ray is negative. 

The following conclusions are drawn as to treatment: 

1. In chronic back strain and sacro-iliac strain 
manipulation is successful in about ninety per cent of 
cases, and where there is evidence of definite exciting 
trauma success may be anticipated in almost all of the 
cases. 

2. Cases of lumbosacral strain are not permanently 
improved by manipulation. 

3. Spinal arthritis, with or without secondary sciatica, 
should be treated in the first place by manipulation and 
exercises; improvement may be expected in about half the 
cases. 

4. Cases of neurotic spine do not respond to manipu- 
lation unless there is an underlying strain. 

5. Manipulation of the back should not be confined 
to cases where there is mechanical displacement, but 
should be more widely practiced with the reservations 
stated above. It must be followed by efficient after 
treatment. 
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IT WORKS! 

And it will continue to work just as long as 
you and I work it. From Dr. T. M. King, Spring- 
field, Missouri, we recently received a letter and 
quote the following: “The enclosed clipping, (a nice 
handsome one) from this morning’s paper will show 
you what we did here last night. Twelve pros- 
pective students of osteopathy were with us to 
listen to the distinguished guests from the two 
schools, Kirksville and Kansas City, and I think all 
these prospective students will become future osteo- 
paths.” 

Won’t you turn again to page 540 of the 
August JouRNAL and read regarding the student cam- 
paign proposition’ This isn’t something for a certain 
season, but must be kept up through the year, not 
alone for our fall classes, but for our January classes. 

The publicity alone is worth all the effort. If 
you know of a better way to build up osteopathy 
in your community, to help yourself and help our 
colleges, let us hear from you. We are looking for 
these better ideas. 

Right now in these times of stress, drought and 
finance and health cycles, is the time to get your 
ideas before the people. It is the time when big 
business men are advertising. The time when peo- 
ple are thinking. It is the time for us to put oste- 
opathy before the world. 


THAT STUDENT CAMPAIGN 


F. Hoyt Taytor, D.O. 
Lansing, Mich. 

Well, Lansing has had its first Student Get-to-Gether 
and the profession can be assured it shall not be the 
last. If you could have just witnessed the enthusiasm and 
appreciation of those boys, you too would feel the same 
way about it. 

Nine of the twelve osteopathic physicians in Lansing 
actively participated and we are actually sending nine 
new students, besides seven that indicated their intentions 
to go later. We only sent two last year. 

The Lansing D.O.’s are not exceptional. We would 
compare, I am sure, with the average the world over. 
Can you picture what would happen if every practicing 
D.O. would put forth this same trivial effort? Nine thou- 
sand new students every year in our osteopathic colleges 
—not one thousand, 

But that is not the whole story. When those eleven 
boys come back next summer, we are going to enlist 
their aid in this job of student recruiting. Is it unreason- 
able for us to confidentially expect to increase the num- 
ber of new students next year? 

It is my opinion that such a meeting would be an 
ideal place to film “Dan’s Decision.” 

The main problem, however, is to establish an in- 
centive for our nine thousand doctors to get busy. So, 
with that in mind, I would like to leave this thought 
with you. 

Try to imagine the influence that the families of 
these boys will have on all their friends to employ an 
osteopathic physician at all times of illness. Can you 
conceive of they themselves employing any other kind of 
physician? They will be militant crusaders—and for 
whom? Don’t you have just a sneaking suspicion that 
the doctor, who took an active interest in their boy or 
girl, will be given quite a little consideration. 

Then there is the publicity which actually pays big 
dividends. This one meeting, without even the advantage 
of a visiting speaker, resulted in a full column. Smaller 
communities should do even better. 


This is the second article by Dr. Taylor on Student Recruiting. 
See also p. 540, August issue. 


4 
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Department of Professional Affairs 
VICTOR W. PURDY, Chairman 
Milwaukee, Wis. 


BUREAU OF CENSORSHIP 
GEORGE J. CONLEY, Chairman 
Kansas City, Kans. 


Attention has been called to the character of display 
advertising in the classified directory of osteopathic phy- 
sicians to be found in the Detroit telephone directory. 

The condition in Detroit in this respect is general 
the country over, so anything said here should be con- 
strued as applying to the general situation, rather than tu 
Detroit in particular. Furthermore, these remarks are 
my personal opinion based on a fair appraisal of our code 
of ethics. 

Display advertising in the classified section of the 
telephone directory is neither dignified nor necessary. 
Primarily the motive is prompted by selfishness; the desire 
to attract instant attention from any one consulting the 
phone book in search of an osteopathic physician to the 
end that the display of the individual may attract, hold, and 
compel his attention to your particular qualification to the 
detriment of your less obtrusive but probably equally com- 
petent brother. 

Display advertising advocating a doctor’s personal 
qualifications, his professional advantages, the number and 
type of postgraduate courses, the success he has attained 
in the treatment of certain afflictions, the various types of 
machinery at his command as adjuncts to alleviate suffer- 
ing, and the brand of shoes he has patented to palliate ailing 
feet, certainly is not inspired by modesty nor impelled by 
altruism. 

In any event, such a practice smacks of charlatanism 
and quackery. It tends to lower the prestige of osteopathy 
and to cheapen the individual on display in the eyes of the 
better class of people, the very ones he is ambitious to 
attract. 

Here in Kansas City we have been working more than 
a year to clean up our telephone book. Much has been 
accomplished but still there is a great deal to do. The 
telephone company shows a great willingness to cooperate 
and they are working on a uniform professional standard 
to be utilized in the telephone directories nationwide. 

In essence, all boxed or display ads are taboo; heavy 
face type is frowned upon; classification should not be 
allowed in more than one specialty by any individual. 

This, in the writer’s opinion, will clear telephone 
directories of all objectionable material. 

Even a cursory reading of the code of ethics (pp. 22-26 
Year Book and Directory A.O.A.), will convince the in- 
dividual of the compatibility of these contentions with that 
code. 

Let each city association become responsible for purg- 
ing its local phone directory of’ objectionable and vain- 
glorious methods of attracting public attention. 


Suggestions are wanted 
now for the program at the 


SEATTLE CONVENTION 


Louis C. Chandler 


Program Chairman 
600 Edwards-Wildey Bldg., Los Angeles 
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Department of Public Affairs 
E. A. WARD, Chairman 
Saginaw, Mich. 

The development of an organization takes place with- 
in and without. The inside growth of a scientific group 
takes care of the efficiency of that group’s purposes and 
develops it to the highest order of usefulness. The out- 
side growth is concerned principally by making contact 
with other groups having either sympathetic or antagonis- 
tic purposes. The latter is what the Department of Public 
Affairs was organized for. It might be called the Public 
Contact or Relations Department and have a more ex- 
pressive name. 

Practically all possible outside contacts are provided 
for in this department through the various bureaus and 
committees. The profession generally is familiar with the 
functions of each bureau. As the years pass new names 
head these bureaus and new ideas are naturally brought 
forward to stimulate our professional growth. These new 
or perhaps different ideas energize the work and serve 
to make the bureaus function more effectively and thereby 
promote progress. 

This year it is planned to enlarge upon the duties and 
strengthen the bureau known as Legislative Advisor in 
State Affairs. Dr. A. G. Chappell, the chairman, has had 
successful experience in his home state by aiding in the 
adoption by the legislature of the more modern type of 
osteopathic legislation. 

This bureau can be more than a statistical committee 
if present plans materialize. It can be made into a strong 
weapon against outside contacts with antagonistic purposes. 
It is expected that the State Legislative Committees will 
cooperate in making this bureau not alone our first line of 
defence but the farthest outpost in our march toward uni- 
versal professional freedom. 


INDUSTRIAL AND INSTITUTIONAL SERVICE 
P. E. ROSCOE, Chairman 
1001 Huron Road, Cleveland 


This column, which has been so ably written by Dr. 
E. A. Ward, former chairmen, will, in later issues, contain 
more that is interesting to our profession. We have just 
returned from our vacation and, like many others, have 
completely laid aside professional thoughts during that 
time. 

Dr. Ward has mailed quantities of material sufficient 
to keep us busy for at least a year in constructive work 
built round a framework of his own experience. 

We shall welcome any material that has to do with 
industrial and institutional service; also, we shall be glad 
to disseminate any information that we may have in our 
files relative to these services. 

The athletic feature of this bureau has been divorced 
and is now in the able hands of Drs. John O’Connor of 
Toronto, and Henry Bellew of Philadelphia. We con- 
gratulate the profession in its choice of men to handle this 
most interesting and live section for the coming year. 


Dr. Carl Fischer of Woodbury, Pa., who in 1923, as a 
student at the College of Osteopathy, won the national 
intercollegiate tennis championship, yesterday advanced to 
the semifinal round of the fifth annual West Jersey tennis 
championship at Morristown Field club by scoring a thrill- 
ing 7-5, 7-5 victory over his brother Dr. Herbert Fischer, 
also an osteopath, in the feature match of the tournament. 
By reason of his win, Dr. Carl Fischer is one step closer 
toward regaining the West Jersey crown which he held in 
1926, 1927, and 1928. The match between the Fischer 
brothers was the best and closest matched contest played 
so far in the championship event. The deuce sets indicate 
the closeness of the match. 


Jack Guest, Toronto, new world amateur sculling 
champion, also Joe Wright, who won the first two races in 
the Henley regatta at Henley, England, beginning July 3, 
were both under the care of Dr. J. J. O'Connor during 
the period of training. At beginning this training season 
both came in, once or twice a week, for routine going- 
over. Each had slight posterior innominate lesions which 
made them row not quite in a straight line. Correction 
made a great difference. 
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LEGAL AND LEGISLATIVE 
A. G. CHAPPELL 
Legislative Advisor in State Affairs 
Jacksonville, Fla. 
(Address legislative inquiries and data to Dr. Ray G. Hulburt, 
Director of Information and Statistics, 430 N. Michigan Ave., Chicago.) 


As long as osteopathy exists as a separate school of 
medicine there will be turmoil and strife between it and 
the dominant school. One of the chief lines of skirmish is 
in the matter of legislation. The dominant school claims 
that the osteopathic school is far its inferior in educational 
requirements and preparation. Because of this they claim 
that those practicing under osteopathic license should be 
limited in their field of practice. We of the osteopathic 
school of medicine feel that we are equipped to handle dis- 
ease and infirmity as we meet it in our fellowman. 

As time moves on there is constant change in almost 
every field of endeavor. We are well aware of the sweep- 
ing changes that have occurred in therapy as practiced by 
the allopathic school. We have only to use ordinary ob- 
servation to ascertain that such changes are still going on. 

In the osteopathic school of practice, however, we find 
our theory changed but little and our therapeutics very 
much like they were fifty years ago. However, changes 
have occurred. We find an ever increasing number of our 
profession who are supplementing osteopathic manipula- 
tion with other procedures in therapy with a considerable 
degree of success. As this evolutionary change takes place 
we discover that laws made twenty years ago concerning 
osteopathic practice no longer adequately define and safe- 
guard our profession and its development. 

Thus we find in an act approved in 1913 by the Senate 
and General Assembly of the State of New Jersey the 
following definition of the practice of osteopathy: 

“A method or system of healing whereby displaced 
structures of the body are replaced in such a manner by 
the hands of the operator that the constituent elements of 
the diseased body may reassociate themselves for the cure 
of the disease.” 

Elsewhere in this law we find— “... the curriculum 
of study shall include instructions in the following branches, 
to wit: anatomy, physiology, pathology, histology, hygiene, 
toxicology, and dietetics, chemistry, obstetrics, gynecology, 
osteopathic and physical diagnosis, principles of surgery, 
medical jurisprudence, bacteriology, theory and practice of 
osteopathy and in such other subjects as the board may 

Also in an act made effective at the same time in 
New Jersey in a supplement to the general medical act we 
find provision made “. . . for the appointment of an osteo- 
pathic physician as a member of the State Board of Medi- 
cal Examiners.” 

We find that in spite of the fact that we are spoken 
of in the New Jersey laws as “osteopathic physicians” that 
Justice Parker in the case of Chastney vs. State Board of 
Education et al (N. J.) 145 Ttl. 730., said that he was of 
the opinion that the legislature meant that the medical in- 
spector employed by the Board of Education should be a 
physician as the word is ordinarily understood, in short, 
an M.D. The ruling also included the statement that the 
limitations of the practice of osteopathy by the osteopathy 
act are such that, even if it be conceded that a licensed 
osteopath has sufficient medical knowledge to perform sat- 
isfactorily the duties of a “medical” inspector, still the word 
“physician” and its context lead the mind back inevitably 
to the conclusion that the legislature required a general 
practitioner, or at least someone licensed as such. This 
medical inspector’s duty is described by law as that he 
“shall examine every pupil to learn whether any physical 
defect exists.” 

In addition we find that in recent months osteopathic 
physicians have been arrested and found guilty of practicing 
medicine without a license because they were using some 
forms of physiotherapy. 

It would seem that most of the difficulty we have en- 
countered recently in New Jersey hinges upon the limita- 
tions we have placed upon our school of practice in defining 
it as quoted heretofore. Yet until recently this practice 
act has been considered as a satisfactory one. There are 


many other states in the same or similar predicament with 
New Jersey. 

Because we feel that in this constant line of skirmish 
between the two professions, legislation is so often on the 
firing line and so often plays such an important part, we are 
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of the opinion that this very important field of endeavor, 
legislation, should receive the attention and support of all 
members of our profession. 


Pusiic RELaATiIons CoMMITTEE 
CHESTER D. SWOPE, Chairman 
Washington 
Osteopathic Expert Witness Before Veterans Bureau 

Dr. Dennis A. Gibbons, Concordia, Kans., personally 
appeared before the Advisory Group on Appeals of the 
Veterans Bureau and testified regarding his diagnosis and 
finding of tuberculosis in a veteran who was seeking com- 
pensation. The question was raised regarding the weight 
of such testimony as compared with that by a doctor of 
medicine. The testimony was admitted and compensation 
granted. 

Mr. Julian C. Hammack, attorney for the veteran in 
the case, in consultation with the Special Legal Committee 
prepared and presented a memorandum regarding the 
weight of the diagnosis and finding of Dr. Gibbons and 
the question of the qualification of an osteopathic physi- 
cian to give such testimony. The following is quoted from 
that memorandum: 

“Particular attention is called to the fact that an 
osteopathic physician is examined in the subject of 
‘diagnosis.’ 

“With reference to the practice of osteopathy, it is 
to be noted by the quoted section of the law above that 
the right to practice is given ‘as taught and practiced in 
the legally incorporated colleges of osteopathy of good 
repute.’ ” 

There was inserted here as account of an examination 
of the catalog of a legally incorporated college of oste- 
opathy and also a compilation of comparative courses of 
study. The memorandum goes on: 

“It would seem from the foregoing, therefore, that the 
preparation by study of an M.D. and a O. is similar 
with respect to a diagnosis, and therefore a finding by a 
doctor of osteopathy is just as valuable insofar as the 
school of thought is concerned as that of a medical doc- 
tor. The courts have considered the similarity of study 
with respect to the relative values of the professional testi- 
mony of a member of either of these two schools of 
thought, and the majority opinion in this country today 
holds that osteopathy is the practice of medicine and that 
an osteopath is a physician. The cases are quite numer- 
ous sustaining both propositions, and for convenience are 
merely cited. 

“Osteopathy is the practice of medicine.” 

(List of Cases). 

“An osteopath is a physician.” 

(List of Cases). 

Reference is then made to Keysor’s Medico Legal 

Manual, where there is a quotation at length from the 
case of Corsi vs. Maretzek, 4 Ed. Smith 1, as follows: 
_ The law has nothing to do with the merits of par- 
ticular systems. ... The law does not and cannot supply 
any positive rules for the interpretation of medical science. 
It is not one of those certain or exact sciences in which 
truths become established and fixed, but it is essentially 
progressive in its nature and enlarging with the growth 
of human experience, and subject to those changes and 
revolutions incident to any branch of human inquiry. the 
laws of which are not fully ascertained. ... No system 
of practice has been uniformly followed; but physicians, 
from the days of Hippocrates have been divided into op- 
posing sects and schools. They still continue to disagree 
in respect to treatment of diseases as old as the human 
race; and at the present day when great advances have 
been made in all departments of knowledge, a radical and 
fundamental difference divides the allopathists from the 
followers of Hahnemann. ...In fact nothing compara- 
tively is known of the philosophy of disease. Its eradica- 
tion or cure, where the result of human agency, is in the 
great majority of instances attributable rather to the care- 
ful observation, judgment and experience of the particular 
practitioner than the application of general established 
methods available by all. 

Continuing further in the Medico Legal Manual, Key- 
sor says: 

“A physician should not go upon the witness stand 
either to combat or to defend any particular theory of 
disease or method of practice, or to champion the cause 
of any school of medicine. Such a course is ill calculated 
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to win the confidence of courts and is almost certain to 
arouse the opposition of some juryman who believes in 
a different school. As people prefer a cure to the sub- 
stantiation of a theory, so courts and juries will adopt 
the view of him who really tries to aid them rather than 
of the one who secks, at the expense of justice perhaps, 
to advance the interests of himself or his class.” 

To quote further from the memorandum filed in the 
veteran’s case: 

“The foregoing is particularly apropos of the experi- 
ences which have been witnessed in the handling of this 
case. There is an attempt plainly evidenced to discount 
and find fault with the finding of Dr. Gibbons, principally, 
I think, on the grounds that he is a D.O. instead of an 
M.D. The ethics of the M.D. profession, as enunciated 
in the parts of the manual just quoted, indicate that there 
is no monopoly in the medical profession to the exclu- 
sion of other schools of thought, and the reasons for such 
are clearly enunciated in the decision quoted. 

“The admissibility of a doctor of osteopathy as an 
expert witness has been before the courts in innumerable 
cases and under innumerable circumstances. A few are 
given to show the general trend of judicial opinion. 

“In Macon, etc., R. Co. vs, Mason, 123 Ga. 773, 51 
S. E. 569, the injury was from a brake handle, striking 
plaintiff’s spinal column. An osteopath who was shown 
to have studied osteopathy and practiced it, was admitted 
as an expert to testify as to extent of plaintiff's injuries. 
He had made a special study of anatomy. 

“In Barnes vs. Danville St. R. etc. 235 Ill. 566, plain- 
tiff was injured in street car accident, scalp wound and 
shoulder blade broken. The osteopath who treated him 
was called, shown to be a graduate of medical college and 
23 years’ experience. He was allowed (properly) to testify 
as to subjective symptoms of plaintiff. 

“In Althoff vs. Torrison, 140 Minn. 8, plaintiff was 
injured in an automobile collision. An osteopath who 
had treated the plaintiff was called and testified as an 
expert as to nature and character of injuries and conse- 
quences to be expected therefrom. Witness showed that 
he had made an extended study of the matters concern- 
ing which he testified, and was familiar with them, hence 
his testimony was properly admissible, although he was 
not a licensed physician. 

“In Bucher vs. Wisconsin Central R. Co. 19 Wis. 
597, plaintiff was injured on moving train by striking pipe. 
Plaintiff presented two osteopaths who showed that they 
were holders. of diplomas from osteopathic schools and 
had practiced. They had studied and were familiar with 
anatomy and the nervous system. It was held that they 
were competent witnesses (spinal and nervous injury). 

“In Ferebee vs. Norfolk Southern R. Co., 167 N. C. 
290, 83 S. E. 360, injury to spine and neck, osteopath was 
permitted to testify as to cause (force). "The court said 
that if the witness were shown to be an expert in this 
matter, his testimony is competent, and it is immaterial 
as to what particular school of thought he belonged. 

“In Waldo vs. Poe, 14 Fed. 2nd, 752, suit for man- 
damus was brought by the plaintiff, an osteopath, to per- 
mit him to be registered under the Harrison Narcotic Act, 
in order that he might use narcotics in his practice. The 
court held that an osteopath is a physician and entitled 
to registration under the Act for the use of narcotics in 
his practice. The court held that an,osteopath is a physi- 
cian and entitled to registration under the Act for the 
use of narcotics, it being shown that osteopathic study 
includes the study of surgery. State of Washington. 

“In the case of Bruer vs. Woodworth, 22 Ded. 2nd, 
577, D. C. 1927, mandamus was sought by an osteopath to 
compel the issuance of a permit for the use of narcotics 
under the Harrison Act, which provides for permits for, 
physicians. The court held that the plaintiff was a physi- 
cian within the meaning of the Act. Osteopathy is recog- 
nized by the State of Michigan, and its practice regulated 
by statute. 

“‘Tt is proved by applicant, and no contradicting evi- 
dence offered by the respondent, that all recognized 
schools of osteopathy teach anatomy, physiology, chem- 
istry, toxicology, pathology, bacteriology, histology, neu- 
rology, diagnosis, obstetrics, gynecology, surgery, hygiene, 
etc., and that they have well organized hospitals and 
clinics where nearly all of the human ills are diagnosed 
and treated, although they give no internal medicine; that 
it is a part of their regular practice to handle obstetrical 
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and others involving intense pain and suffering, where it 
is essential to afford temporary relief. by the use of anes- 
thetics.’ 

“It is also desired to state as a matter of general 
information that public health officers in several places 
in the country are doctors of osteopathy. It seems proper 
to argue from this that surely a man holding such a place 
must of necessity be capable of giving a diagnosis and 
making a finding. 


“In view of the foregoing it seems quite clearly es- 
tablished that there is no difference from the standpoint 
of study and qualification between a doctor of osteopathy 
and an M.D. Both study the same courses and are ex- 
amined with respect to cause of disease in practically the 
same way, certainly in so far as diagnosis is concerne‘. 
The two schools differ in their method of treatment for 
cure of the determined cause, but that in no way affects 
the admissibility and weight of an osteopathic physician’s 
expert testimony. 


“As a matter of further information attention is called 
to the fact that the ‘Healing Arts Practice Act, District 
of Columbia, 1928,’ passed and approved February 27, 
1929, authorizes the appointment of boards of examiners 
in section 8 thereof, and appoints ‘A board of examiners 
in medicine and osteopathy.’ I am advised that this 
means that one board is to examine either an applicant 
for license to practice as an M.D. or to practice as a D.O. 
Further, in section 120 of the same act it is expressly 
provided as follows: 

“The degrees Doctor of Medicine and Doctor of 


Osteopathy shall be accorded the same rights and privi- 
leges under governmental regulations.’” 


“DAN’S DECISION” 

Dan’s Decision, revised, made its official debut to the 
profession in Philadelphia. Special provision was made for 
the showing and all sections were called off for one hour 
to see the film and hear a discussion of the plan of distribu- 
tion. Fully 95 per cent of all doctors at the convention 
saw the film. The enthusiasm with which it was received 
indicates beyond question that the objectionable features 
of the first three-reel edition have been removed and that 
the film can no longer be criticised on the grounds of 
partiality to any particular college. The new features 
added—actual movies of Shaw, Galli-Curci, Roosevelt and 
Rockne—greatly strengthen that part of the film in which 
Dan is at the pivotal stage of his decision. One of the most 
prominent men in the profession stated that at last we 
have a film which is a credit to the osteopathic profession. 
A prominent London osteopathic physician said: “It is 
the cleverest thing yet produced for osteopathy.” 


From our new chairman of the Department of Public 
Affairs, Dr. E. A. Ward, comes a suggestion for a most 
valuable use of the film not hitherto thought of, viz., for 
showings to legislative bodies in connection with proposed 
modification of medical laws. This is one of the most im- 
portant suggestions yet advanced and should be considered 
by the Department of Legislation. 


The profession at large, however, will be more inter- 
ested in the local publicity and student recruiting features 
of the film. Plans are being effected and will soon be an- 
nounced, by which each state organization will have its 
film committee to work out distribution plans in its im- 
mediate territory. The essential thing is to get the film 
in circulation throughout the country and, as stated several 
hundred times, this can be done only by the cooperation 
of field doctors. It will require but little effort, and less 
cash, if we proceed upon a cooperative basis—each for all 
and all for each. 


The film is 2,000 feet in length. It is owned collectively 
by about 5,000 osteopathic physicians, hence each owns 
approximately two-fifths of a foot. It we are ultra-in- 
dividualistic and will not pull together—such accusation 
has been made—then to be consistent we should cut the 
film into 5,000 parts and each use his individual share! 
We will do no such foolish thing and many more than 
half our number will pull together. That will put “Dan’s 
Decision” in use in all parts of the country. 

M. V. BAXTER, 
Chairman, Film Publicity Committee, 
6319 Greenfield Ave., Milwaukee, Wis. 
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THE NON-MEDICAL MANAGEMENT OF HEART 
FAILURE* 
By L. C. CHANDLER, A. M., D.O. 
Los Angeles 

A common statement made by those who wish to 
detract from the importance of the doctor is .that 90 
per cent of all illness brought to the physician would 
recover without his assistance. Others—and among them 
many of the leaders of medicine—go further, and assert 
that meddlesome treatment commonly prolongs or aggra- 
vates the patient’s illness. Richard Cabot, whose self- 
disparaging honesty has at times brought him censure 
from his colleagues, in one of his semi-popular writings 
makes the statement that in only two cases in many years 
of practice can he take for himself the credit of having 
saved life. To those who are putting conscientious effort 
in. the treatment of heart disease these statements seem 
much too derogatory to the value of the physician. In 
reviewing the results of a series approaching one thousand 
cardiac cases, the writer can recall at least a few score 
in which the patient was returned to a useful place in 
society after having seemed almost moribund. It is par- 
ticularly gratifying to the physician to be “able to attribute 
to his treatment the happy results that he may have 
obtained, the element of chance playing a lesser part here 
[in the treatment of heart disease] than in any other 
branch of therapy.” 

To remove his results from the realm of chance and 
bring them into a field where skill and judgment determine 
the outcome, requires that the physician shall deal with 
his cases with a constant understanding of the best knowl- 
edge concerning the causes of heart disease and heart 
failure. In spite of the great amount which must yet 
be learned on this subject, there is already much on 
which we can depend. With an adequate history and a 
thorough understanding of the etiology of heart disease, 
it is usually possible to form a very satisfactory idea 
of the extent to which failure in a given case is due 
on the one hand to an overloading or handicapping of 
the heart and on the other hand to a toxemia or other 
chemical influence which is reducing the contractile force 
of the heart muscle. For a further discussion of the 
basic processes in cardiac failure, the reader is referred 
to a recent article by the present writer dealing with this 
particular question.” Furthermore it is highly important 
that the physician clearly differentiate between cases in 
which the heart is perhaps abnormal, yet not tending 
toward failure, from cases threatened with decompensa- 
tion. This matter has also been recently discussed by the 
writer in articles referred to below.** 

The treatment of a cardiac case must proceed along 
several different avenues. Always there are two distinct 
lines of effort: first, the removal of such etiologic influ- 
ences as can be adequately treated; second, the inaugura- 
tion of all of the available measures which will remove 
physiologic strain froni the heart, and provide conditions 
favoring the rebuilding of a normal cardiac muscle. It is 
to the latter of these two groups of procedures that our 
attention will be directed in this discussion. Practically, 
the first group is almost limited to the eradication of 
infections, the reduction of arterial hypertension and the 
correction of cardiac arrhythmias which are inducing ex- 
haustion, as most other etiologic factors reside in organic 
changes that are permanent. 

Because of space limitations, the use of drugs in 
the control of cardiac arrhythmias and in the meeting 
of cardiac emergencies will be omitted from this, discus- 
sion. Our attention will be given to the details of the 
everyday management of the chronically decompensating 
heart by such measures as rest, exercise, psychotherapy, 
osteopathic treatment, hydrotherapy, electrotherapy, diet, 
and climatic influences, together with a mention of the 
possible aid derived through certain surgical procedures. 

REST 

Assuming that any significant infections have been 
eradicated, and that any detrimental cardiac rhythms have 
been brought under control, the proper application of 


*Read before Internist’s Section, A.O.A. Session, Philadelphia, 1930. 
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rest constitutes the mainstay of the management of the 
decompensated heart. There are numerous cases in which 
this measure alone may be sufficient to restore full com- 
pensation. Whether the physical rest must be partial 
or complete must be determined for the individual case 
according to the conditions presented. It is perhaps in 
the faulty use of this measure that the greatest number 
of disastrous mistakes are made by the general prac- 
titioner in dealing with cardiac cases. He may err either 
as to the duration or the completeness of the rest. The 
guiding principles are: first, no movements or activities 
are to be permitted which cause any appreciable accelera- 
tion of the pulse or any consciousness to the patient that 
his breathing is becoming heavier; and second, just as 
a broken bone requires time to knit, so a damaged heart 
muscle requires time to heal. 


What a patient may do, and when he may increase 
his activities must be decided by the physician after a 
careful and critical observation of the patient’s reactions. 
If feeding himself causes the patient’s pulse to become 
more rapid than would be the case with a normal heart, 
or if it causes him to become conscious of a little diffi- 
culty in breathing or a sense of fatigue, then the patient 
must be fed by an attendant. If in attending to the 
bowels the giving of an enema causes cardiac accelera- 
tion, increased difficulty in breathing or sense of fatigue, 
then a laxative must be substituted for the enema. If 
use of a bed pan causes similar reactions, it may be 
necessary to provide a fracture bed or a mattress with 
some opening to permit the evacuation of the bowels 
without having to move the patient to place him on a 
bed pan. In some cardiac cases there are stages in the 
convalescence when the patient can slide off the edge 
of the bed onto a commode with less detrimental effect 
to the heart than the strain of using a bed pan. 


The physician must bear in mind that cases constantly 
occur in which a possible recovery is prevented by so 
slight an error as allowing a patient to feed himself. 
When an automobile climbs a hill, its engine may labor 
until it is on the verge of stalling, but if the clutch is 
slipped slightly to allow the engine to accelerate, the 
momentary relief of the load may enable it to recover 
sufficient mechanical efficiency to enable the car to reach 
the top. Exactly analogous situations occur in the heart, 
when with decompensation the rising venous pressure 
creates such a mechanical disadvantage in the right ven- 
tricle that fatal right-sided dilation is threatened. Yet a 
temporary lowering of the venous pressure by complete 
rest may allow the dilated right ventricle to recover and 
thereby compensation be made possible. 

As to the patient’s position, this must be determined 
by consulting his sensations of comfort or discomfort. 
It is not of much consequence if, to keep the patient 
comfortable, it is necessary temporarily to allow some 
edematous accumulation to take place, for example, in the 
legs. The edema is not itself a matter of importance 
to the patient’s condition, but is merely a symptom which 
will disappear when the cardiac reserve has been ade- 
quately recovered. The patient should be placed in that 
position in which he is most comfortable, without refer- 
ence to any other consideration. His sensations are the 
truest guide to what is most favorable for his cardiac 
response. 

The duration of complete rest can be determined only 
by observation of the individual case. Increased activities 
are permissible only when they are possible without excit- 
ing an appreciable adverse reaction. Depending upon 
circumstances, the period of complete rest may range 
from a few weeks to a few years, according to the severity 
of cardiac damage before adequate treatment was insti- 
tuted. The physician must combat the idea that merely 
because the complete rest period must be prolonged into 
the months, the case is not definitely progressing. Critical 
cases have come under the writer’s observation in which 
two years or more were required for the rebuilding of a heart 
muscle which ultimately allowed resumption of light gen- 
eral activity. 

One specific type of case may be mentioned because 
of its importance. In the carditis which accompanies acute 
rheumatic fever, one may accept the dictum that com- 
plete rest in bed must be required until the heart has 
returned to its normal rate and has thus continued for 
three weeks. Even then if slight increases in activity 
cause more than a reasonable acceleration, the rest period 
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must be prolonged. Incidentally, let it be emphatically 
stated here that digitalis has no place in helping to bring 
down the pulse rate in the acute rheumatic carditis. The 
most rational cardiologists of extensive experience agree 
that in this situation digitalis is more likely to do damage 
than good. The same statement applies—with perhaps 
even more emphasis—to the tachycardia in the conva- 
lescent stage of diphtheria. Many reports exist of the 
production of heart block with sudden death from the 
use of digitalis in the post-diphtheric heart. Tachycardia 
induced by a toxemia or an inflammatory condition is 
practically never benefited by digitalis, rest being our 
one agent of value, after everything possible has been 
done to reduce the toxic irritation to the heart muscle. 

The efficient, intelligent, and consistent application of 
the foregoing principles plays a larger part in the return 
of the decompensated heart to normal than anything else 
available. 

EXERCISE AND RECREATION 

The place of exercise in the management of cardiac 
cases is at present widely neglected. In part, this is due 
to the emphasis placed upon rest and the importance of 
securing adequate rest for the patient. When compen- 
sation has returned to the point where minor activities 
are permissible, however, the building up of a still more 
capable and competent heart muscle is largely dependent 
upon educating it to gradually increasing loads. This can 
be done much more intelligently by prescribed and con- 
trolled exercise than by merely allowing the patient to 
feel his way and progressively do acts involving more and 
more effort. The essential principles involved in the 
application of exercise are that we grow by doing and 
suffer damage by overdoing. 

After a patient’s recovery has progressed to the point 
where he has enough cardiac reserve to feed himself, 
make his own toilet, and submit to ordinary nursing pro- 
cedures without fatigue, he should be kept in bed until 
the reconditioning of his heart has been begun by the 
use of some such system as outlined in a recent article 
by the writer’, a modification of the Schott system being 
perhaps the wisest. The control of all exercises pre- 
scribed must be complete, else the patient will tend toward 
overdoing without realizing the detriment incurred. 

It is also to be borne in mind that adaptation of 
the circulation to exercise calls for a widespread vaso- 
motor response throughout the body. Without proper 
adaptive reaction a given movement will throw more load 
upon the heart than in the case when physiologic com- 
pensations are properly brought about. Vasomotor and 
neuromuscular coordination are acquired only through the 
education of these processes. As soon as posible, there- 
fore, every cardiac case should take certain routine physi- 
cal exercises which maintain a healthy and responsive 
condition of the neuromuscular mechanism. A _ person 
whose muscles are live and healthy will do with less 
strain what is fatiguing to the untrained muscle. 

A movement which is skillfully executed will be less 
fatiguing than one awkwardly done. The writer recalls 
one case in which a two-block walk exhausted the patient. 
After five minutes of instruction in the proper posture 
for walking, he walked six blocks to keep an overdue 
appointment with less fatigue than he had previously felt 
after walking two blocks. As a means of keeping the 
muscular apparatus fit with relatively little strain on the 
heart, after compensation is well established, the writer 
has found a set of exercises evolved by Sanford Bennett 
very effective.® 

When compensation is complete a fairly vigorous 
regime of exercise and recreation may be allowed. All 
careful observation indicates that when infectious and 
toxic influences have been removed, the former cardiac 
patient may live as active a life as the average person, 
provided only that he conscientiously avoid fatigue and 
forms of exercise which produce dyspnea. It should be 
remembered, however, that a program of activity which 
induces a degree of physiologic hypertrophy should never 
be suddenly discontinued as long as the patient remains 
in good health. There is considerable evidence that the 
retrograde changes of atrophy following the abandon- 
ment of vigorous activity predispose to actual cardiac 
pathology. Therefore in the cardiac case it is wise always 
to keep the patient—especially if it be a young boy— 
within the bounds of activity which it is reasonable to 
expect him to continue throughout most of life. 
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One especially important point in reference to exer- 
cise is to distinguish between the reaction of the anginal 
case and that of the case tending toward congestive 
failure. Nature’s mechanisms early provide an effective 
warning to stop the anginal patient from overdoing, but 
in the early congestive case it is very easy for the patient 
to ignore warnings of slight dyspnea and to carry his 
activity to a damaging degree by a combination of will- 
power and pride. 

The anginal patient, on the other hand, often stops 
his effort too soon. Many of them, if they control the 
psychologic effect of dread, are actually benefited by 
persistence in light activity. This is due to the fact that 
as adrenalin is produced in response to physical activity 
there is a slight vasodilator effect on the coronary circu- 
lation which helps to relieve the cardiac ischemia back of 
many anginal pains. Whether to force further slight 
effort, however, or to immediately cease effort in a given 
case of angina, must be determined by careful observation 
of the particular case and the evaluation of the psycholog- 
ical factors. When the anginal pain is due to a coronary 
obstruction, and is intensified by the slightest effort, com- 
plete rest is indicated. 

One special type of exercise which seems to be of 
unusual benefit in anginal cases is that developed by 
Kingscote® and described in brief in the writer’s discus- 
sion of exercise in chest disease.* Many cases of anginal 
heart disease are surprisingly benefited by the systematic 
practice of these exercises which tend to improve the 
intrathoracic circulation and increase the upper thoracic 
diameters. 

With all that is said of exercise, the physician must 
be constantly on guard to detect the slightest overdoing 
in each case. This can be accomplished only when 
cardiac patients are kept under observation for a period 
of at least two or three years after a previous period 
of decompensation. During the first few months after a- 
patient resumes his customary activities, his condition 
should be checked by his physician every week or two; 
at the end of a few years, the reexaminations should be 
made at intervals of not more than three months. A 
physician’s most important service to the recovered car- 
diac case is to prevent him suffering recurring attacks of 
decompensation, which are so tragically common in the 
ordinary run of general medical practice. 

Following an appreciation of the place of rest and 
exercise in proper proportion in the management of heart 
failure, an understanding of the influence of the patient’s 
mental and emotional reactions is of paramount im- 
portance. Only passing mention can be made of the 
unfairness to the patient of the careless making of a 
diagnosis of “heart disease” when nothing of importance 
is present. It will be remembered that in his exhaustive 
study of diseases of the heart, Cabot’s® first conclusion 
for emphasis was that “most heart disease is imaginary.” 
The findings on the basis of which physicians so com- 
monly make an erroneous diagnosis are listed in one of 
the writer’s previous discussions already referred to.* Be- 
cause of the difficulty of dislodging the apprehensions 
caused by a diagnosis of heart disease, as so vividly pointed 
out in one of Henry Christian’s recent writings’, it is a 
serious matter for the physician to ever allow his patients 
to entertain the idea of having heart disease when none is 
present. The resulting mental depression and the unneces- 
sary limitations placed upon himself combine to greatly 
reduce the patient’s efficiency and pleasure in living—at 
times to an extent that is more serious than the presence 
of actual heart pathology. Unless the diagnosis is positive 
the physician should keep his opinion to himself until 
further observations have justified a definite diagnosis. 

In the presence of actual cardiac disease of certain 
types, a great benefit is secured through proper psy- 
chological management. This is especially true in hyper- 
tensive disease and in angina pectoris. The quality whose 
development must be constantly sought is poise. Every 
means must be used to help the patient to meet the ups 
and downs of life, to go through irritating experiences 
and to face the apparent emergencies of his condition 
with equanimity. The writer has repeatedly seen hyper- 
tensive cases in which progress was being made satis- 
factorily, receive a permanent set-back following an eleva- 
tion of blood-pressure as a result of a flash of temper 
or uncontrolled excitement in enthusiasm over athletic 
contests. By example, conversation, and reading the pa- 
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tient must be schooled to a calm attitude toward all 
that affects him. Within recent years it has been re- 
peatedly pointed out that the person who suffers from 
serious hypertensive disease is the one who has forgotten 
how to play and who has lost the give-and-take attitude 
toward life. 

In angina pectoris the patient must not be allowed 
to get the idea that the individual attack of chest pain 
is of itself a tragic matter. There are occasional instances 
where sudden death does ensue in cardiac attacks associ- 
ated with chest pain, but these are much more frequently 
cases of coronary occlusion. In the case which is sub- 
ject to recurring attacks of chest pain on slight over- 
exertion the attack of pain itself is not usually of great 
consequence unless the patient in a panic of apprehension 
runs up his blood-pressure, thus further overloading the 
heart and intensifying the attack. The patient should be 
schooled to the idea that the pain is simply nature’s 
warning that he is approaching the danger-point, rather 
than that he has arrived at it. If he can learn to calmly 
cease the activities which are inducing the attack and, in 
more severe cases, to take a small dose of nitroglycerin 
to relax the coronary spasm, he may go on for years 
without a serious situation arising. Of course in such in- 
stances a full cardiac diagnosis must be made and it must 
be determined whether there is definite myocardial de- 
generation. In the absence of this condition and of 
severe toxic influences, the mild and moderate angina 
cases usually do best and remain physically capable for 
a longer time if they are kept occupied with wholesome 
interests and moderate physical activity. But this can 
not be accomplished without a proper control of the 
psychological factor. 


OSTEOPATHIC MANIPULATION 


The difference between success and failure in cardiac 
cases will often be decided by the skill with which 
osteopathic manipulative measures are applied. Perhaps 
the most spectacular results occur in cases of premature 
ventricular systoles (‘missed beats” or “extra systoles”) 
and in paroxysmal tachycardia. In the former condition, 
numerous factors may possibly be at work in causing the 
abnormal irritability of the cardiac regulating mechanism, 
including gastro-intestinal disturbances, psychological 
states causing hyperirritability of the sympathic nervous 
system, actual cardiac pathology, and various osteopathic 
lesions. It may not always be possible to ascertain the 
relative importance of the various factors in any case, 
but certainly in a large proportion the osteopathic influ- 
ence is an important one. Without neglecting the other 
possible factors, the osteopath should apply his best skill 
to the removal of all lesions and irritative spinal strains 
between the middorsal and the midcervical. In the writ- 
er’s experience the most common lesions of importance 
are those of the second dorsal and lesions of the second 
to fifth left ribs. In numerous cases specific correction 
(often accomplished, however, only after repeated at- 
tempts, because of the marked fixation of the spinal seg- 
ments) has caused either a partial or complete disappear- 
ance of the premature beats which were causing some 
degree of cardiac handicap and usually also a serious 
amount of mental distress to the patient. 

In paroxysmal tachycardia it is frequently possible 
to stop the attack quickly through stimulation of the 
vagus by firm pressure upon the carotid sheath. Pres- 
sure should first be applied firmly to the right vagus and 
be maintained for about 30 seconds. If this does not 
promptly stop the attack, after a rest of about two 
minutes it may be tried again, making sure that the entire 
carotid sheath is firmly included under the pressure of 
the ball of the thumb or finger against the anterior sur- 
face of the cervical vertebrz. If unsuccessful by stimula- 
tion of the right vagus a similar attempt should be made 
on the left side. In event of this failing, provided the 
heart has not yet become weakened or exhausted through 
long continuation of the attack, simultaneous compres- 
sion of both carotid sheaths for about 20 seconds may 
be tried. The writer has several times seen a heart rate 
changed from 140 to 70 in a space of two minutes by 
this technic. 

In rare instances it seems that an upper dorsal or 
upper rib lesion is a factor in the disturbed regulatory 
balance which is responsible for one of the tachycardias. 
Therefore in any suddenly developing attack of this sort, 
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in which there is reasonable assurance that the heart 
muscle is not actually diseased or severely exhausted, any 
recent lesions discovered should be corrected. Occasional 
spectacular results have been reported by various osteo- 
pathic workers in this fashion. It does not seem justifiable, 
however, to expect any striking benefit in cases of chronic 
tachycardia and especially in auricular fibrillation. The 
writer once heard a lecture dealing with the effect of 
osteopathic measures in arryhthmias and the assertion 
was made that auricular fibrillation was also responsive 
to treatment. In the tracings presented to illustrate the 
lecture, however, the irregularities considered to be fibril- 
lation were usually of the premature ventricular systole 
type or intense sinus arrhythmias. The present writer 
is still unconvinced of the specific influence of osteopathic 
measures in fibrillation. 

In addition to these specific instances, more general 
osteopathic measures are of great benefit in practically 
every cardiac patient. The work of Dr. Louisa Burns 
in the Research Institute has recently served to re- 
establish our confidence along this line. She reports 
experimental demonstration of the fact that fourth 
dorsal lesions cause very marked loss of tone and 
contractile force in the myocardium. This finding 
justifies the expectation of the benefit so often secured 
by careful interscapular treatment in actual cardiac failure 
cases. While one must be careful not to fatigue the 
patient, it will be found of great benefit almost always 
to secure the freest mobilization of all upper thoracic 
structures, including clavicles and ribs, in both congestive 
and anginal conditions. 

The writer feels that the careful separation of the 
ribs, with stretching of the intercostal muscles, raising 
the ribs, and careful relaxation of the costovertebral arti- 
culations are of especial benefit. After a prolonged period 
of labored breathing these measures are often extremely 
refreshing to the patient and add greatly to his reserve 
while going through a critical period. In the congestive 
case also, careful liver compression and lifting of the liver 
away from its bed to favor lymphatic circulation helps 
materially. In any work applied to the liver or the ab- 
domen, however, it must be remembered that overloading 
the venous circulation and consequently the right ventricle 
may be poorly borne by the patient and may result seri- 
ously. These measures are more valuable in helping the 
reduction of edema after cardiac compensation has set in. 
Careful freeing of the areas of lymphatic drainage all 
through the body are also helpful in clearing the edema 
during the period of returning compensation. 

Added to the above measures of more special pur- 
pose, much is also done for the patient’s general con- 
dition by securing gentle mobilization and relaxation of 
all other spinal areas found contracted. Better visceral 
circulation, more normal functioning of the visceral nerve 
centers and sympathetic apparatus and probable stimu- 
lation to the endocrin system—all combine to increase 
the patient’s reaction to his pathology. Whatever else 
may be needed in case management the physician is not 
doing full justice to his patient unless he has considered 
the osteopathic factor and used those measures which 
are indicated. 

HYDROTHERAPY 

Bad Nauheim has made hydrotherapeutic measures 
in cardiac conditions assume great importance in the 
popular mind. Definite benefit can doubtless be secured 
in many cases by the proper use of these measures. The 
Nauheim bath itself consists of the immersion of the 
body in a solution effervescing with carbon dioxide. It 
produces marked cutaneous stimulation, causing (when 
properly applied) vasodilation and a lowering of blood- 
pressure. There are also doubtless important metabolic 
reflexes set up by the cutaneous stimulation. The com- 
bination of these two effects is often very helpful in 
cardiac dilation resulting in the course of hypertension. 
Careful work by. Kingscote and other investigators, how- 
ever, indicates that much of the benefit derived from the 
Nauheim bath can be secured by a simple prolonged cool 
bath. This is especially helpful in slightly decompensated 
hypertensive hearts especially where there is an anginal 
tendency. The bath is utilized by completely immersing 
the patient in water at practically body temperature so 
that no initial reaction is experienced. A temperature 
of 92 to 94 degres F. is probably best. With the patient 
immersed, cool water is run in until the temperature is 
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lowered to 90 or 88 degrees, according to the patient’s 
comfort. He is kept immersed for from five to twenty 
minutes, according to his reaction, not being allowed to 
become conscious of chilliness. The bath is repeated 
daily, preferably in the warmer hours of the day, and 
each few days the temperature is reduced slightly lower 
and the duration of the bath increased until the patient 
can remain for twenty minutes in water at from 85 to 80 
degrees F. A proper reaction lowers both the blood- 
pressure and pulse rate, and at the same time gives a 
sense of increased well-being and physical comfort. 

The widely recognized use of the ice-bag in febrile 
tachycardias should of course be mentioned. To secure 
the best results the ice-bag is not placed over the point 
of the apex beat, but over an area about four inches in 
diameter centering at that junction of the lower third 
and upper two-thirds of the sternum and at the left sternal 
margin. It is at this point that the nerve terminals whose 
inhibition is desired are located. Tot be most effective, 
the ice-bag should not be applied continuously, but 
should be used one-half hour out of each hour. The use 
of the ice-bag in tachycardia of thyroid origin should be 
over the thyroid gland itself and be continuous. This is 
better than attempting to secure the effect through the 
reflex influences of the thoracic nerves. 

Two other hydrotherapeutic measures sometimes re- 
sorted to and of considerable value, are the application 
of revulsive fomentations over the dorsal spine to aid in 
the clearing of an attack of acute pulmonary edema and 
the use of revulsive fomentations over the liver when re- 
duction of severe passive congestion of the liver fails to 
take place after cardiac compensation is beginning. 


ELECTROTHERAPY 


The many claims made for electrical modalities by 
physiotherapists in connection with heart disease are not 
to any degree accepted by cardiologists. Diathermy has 
been recommended in anginal cases with occasional glow- 
ing reports. While there are no contraindications to its 
use in suitable dosage, excepting perhaps in cases of 
coronary thrombosis or embolism, the few cases under 
the writer’s supervision received no appreciable benefit. 
A larger series of cases might lead to different conclu- 
sions. The other most commonly mentioned electrical 
agency in cardiovascular disease is autocondensation in 
hypertensive cases. Probably because of our present in- 
ability to select the cases suited to this treatment, it is 
difficult to secure uniform results. Some cases seem 
definitely benefited, while others seem to be harmed, even 
though the treatment is administered under an experi- 
enced worker. Autocondensation seems to hold promise 
but to be still in the experimental stage. 


CLIMATE AND ALTITUDE 


The general rule for heart cases as to climate is 


that an equable type of weather is most favorable. Ex- 
posure to extremes of either heat or cold will produce 
physiologic strains which must be in part borne by the 
circulatory apparatus. Excessive humidity intensifies the 
effect of both heat and cold and is therefore undesirable. 
Space is not available to thoroughly analyze the reasons 
for the especial influences exerted by altitude. Experi- 
ence indicates, however, the correctness of the following 
general conclusions. 

Cases showing a tendency to passive congestive fail- 
ure do not tolerate high altitude and should be at about 
500 feet. Any case of mitral stenosis which has ever 
undergone decompensation, even though apparently en- 
tirely recovered, should never attempt to live at an eleva- 
tion of more than 2500 feet unless brisk walking is possible 
at the proposed altitude without any sensation of dyspnea 
or tachycardia. Even then the wisdom of this decision 
is questionable. On the other hand, anginal cases often 
seem to be favored by a moderate altitude (2,500 to 
5,000 feet) providing there is no tendency towards preti- 
bial edema or passive congestion of the liver or lung bases. 
No satisfactory evidence has been introduced to indicate 
any danger from exposure to altitudes of from 5,000 to 
7,000 feet in cases of hypertension in which no signs of 
decompensation are recognizable. The writer has been 
unable to find evidence that apoplexy is more common 
in hypertensive cases at high altitudes than at sea level. 
Nevertheless, the principles of rest and exercise in heart 
disease must be applied with even greater care to patients 
who are living much above sea level. 
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DIET 


In the feeding of the heart-failure case the three 
things to be kept in mind are that the patient be kept 
adequately nourished, that digestive disturbance and flatu- 
lence especially be kept reduced to a minimum, and that 
the fluid intake be properly regulated. 

A most important fundamental in the matter of feed- 
ing is that cardiac patients must not be allowed to 
become seriously undernourished. An inadequate protein 
intake tends to greatly aggravate a tendency toward 
edema. An inadequate carbohydrate intake deprives the 
heart muscle of the energy-producing material it requires 
for its normal function. Series of cases have been re- 
ported of cardiac decompensations that were at a com- 
plete standstill which immediately progressed to recovery 
upon the inauguration of an adequate diet. Excepting 
for the earlier stages of treatment in which detoxication 
is being sought, the intake should be (approximately) 
protein forty-five grams, fat one hundred grams, carbo- 
hydrate two hundred and twenty grams. The personal 
attention of a physician must be given to insure the 
proper nutrition being supplied in an easily acceptable 
and easily digested form. During the earlier stages of 
decompensation so long as the passive congestion of 
the liver is severe, the preceding figures may be much 
too high; but they should be approached as soon as 
possible. 

The avoidance of flatulence is extremely important 
because of the detrimental reflex effect of gastro-intestinal 
distension on cardiac function. This is sometimes a most 
difficult problem, and adequate discussion of it would 
require much more space than is here available. Briefly 
stated, the following principles are most important: avoid- 
ing an excess of liquid with meals and avoiding the 
combination of heavy starches with either bulky foods 
or heavy proteins. In most cases there is no contra- 
indication to the use of small amounts of meat when 
eaten with fruits and properly prepared succulent vege- 
tables. Starches are usually best borne when given nearly 
by themselves and not mixed with milk which has not 
been previously cooked. For some obscure reason many 
cardiac cases are unable to properly handle eggs and it 
is wise in every case to experiment with the total ex- 
clusion of this article. 

In some difficult cases the writer’s greatest success 
has been with the adoption of an exclusive raw diet, 
though this should not be undertaken without thoroughly 
familiarizing one’s self with the method of rendering the 
raw food menu both adequate and digestible. An adequate 
amount of. lime is of fundamental importance to the 
maintenance of normal heart muscle contractility. The 
avoidance of an excess of sodium chlorid seems important, 
especially in hypertensive cases which show a tendency 
to cardiac asthma or acute pulmonary edema. The eat- 
ing of a meal containing an excess of salt, as in the 
form of ham or bacon, may precipitate a crisis. In 
occasional overweight cases with “chronic myocarditis,” 
the general metabolic level may be so low that small 
doses of thyroid are necessary to promote the normal 
progress of metabolism. 

The quanity: of fluid allowed is to be regulated with 
reference to the tendency toward edema. When this 
symptom is absent there is no reason for restricting 
fluids to less than normal quantity. When present, the 
fluid intake should be as low as possible without causing 
discomfort from thirst. As a rule, in a case presenting 
edema, an attempt should be made to keep the total fluid 
intake below 1500 cc. daily. This figure may be raised, 
however, when the patient is perspiring freely or is hav- 
ing liquid stools. One long-established procedure is the 
Karrell regime. This consists in the limitation of the 
entire intake of food and liquid to four portions daily 
of 200 cc. of milk. If tolerated by the patient this should 
be continued four or five days, but not longer. At times 
this sharp limitation of fluids with the fairly adequate 
calcium and protein intake results in a most striking 
diuresis, though no other measure than full rest is being 
employed. 

In the case of overweight or hypertensive individuals 
it is desirable to apply the approved dietary measures for 
controlling these states, while remembering that there is. 
no evidence favoring the sharp restriction of proteins in 
these two conditions unless there is definite nitrogen 
retention. 
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SURGERY 


To fully appreciate the entire scope of non-medical 
measures in heart management, one must also consider 
the possibility of benefit through surgical procedure. 


At the head of this list should probably be placed 
dental extraction. Many cases of myocardial degeneration 
cannot recover until there is a complete eradication of 
oral sepsis. It should be borne in mind, however, that 
dental extractions are not only a shock at times, but may 
also result in the dissemination of infection or bacterial 
toxins throughout the blood-stream. It is frequently dis- 
astrous to hurry a cardiac case to the dental surgeon with- 
out having given several days to preparation by rest and 
detoxication. 

In anginal cases it is important always to ascertain 
the condition of the prostate and the rectum. In many 
instances pathology in these regions is the irritating factor 
which maintains the anginal tendency. 

Cervical sympathectomy for the relief of anginal pain 
is still in the experimental stage, and so long as other 
effective measures are frequently adequate it seems too 
radical a procedure to justify its attaining much vogue. 


Of special operations involving the heart itself or the 
pericardium there are three. Cardiolysis, or the separa- 
tion of adhesions between the visceral and parietal peri- 
cardium, has been of great value in a considerable series 
of cases in which the pericardial adhesions were causing 
hypertrophy and threatening ultimate failure. The great- 
est difficulty in the application of this measure at the 
present time lies in the uncertainty of the diagnosis of 
pericardial adhesions. 


A new surgical procedure for the severing of stenotic 
mitral valves is being investigated at the present time 
in Germany. If this technic can be perfected, many 
years of life will be added in a host of post-rheumatic 
cardiac cases. Pericardial paracentesis in the presence 
of pericardial effusion is frequently considered by general 
practitioners and general surgeons but is not well thought 
of by cardiologists. In rare cases it may be of benefit. 
More frequently the pericardial effusion serves to prevent 
overdistension of a weakened and dilating heart. The 
removal of fluid too rapidly or in too great volume may 
result in sudden and disastrous distension of the heart. 
Numerous cases of great pericardial effusion clear up 
spontaneously when cardiac compensation is secured 
through other measures. 


Venesection, with removal from the venous side of 
the circulation of 300 to 600 cc. of blood, is at times of 
spectacular benefit in cases of right-sided failure. The 
indication for this measure is the presence of a high 
venous pressure which is causing an overdistension of the 
right ventricle. When an acute decompensation does not 
show signs of relief when the pulse-rate has been restored 
to a reasonable figure, venesection may be necessary. 


In cases of luetic aortitis and coronary thrombosis or 
embolism it should be borne in mind that the surgical 
risk is exceptionally bad. The question of surgery of the 
thyroid in cases presenting cardiac decompensation of 
thyrotoxic origin is another special problem having close 
relationship to cardiac practice and yet presenting too 
many difficulties for consideration here. It may be said, 
however, that at the present time it is only in extremely 
rare cases that a goiter heart cannot be brought into con- 
dition to make necessary surgery possible. 
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PERSONAL AND COMMUNITY HEALTH. By Clair Elsmere 
Turner, M.A., Dr. P.H. Professor of Biology and Public Health in the 
Massachusetts Institute of Technology; Formerly Associate Professor 
of Hygiene in the Tufts College Medical and Dental Schools; Sometime 
Member of the Administrative Board in the School of Public Health 
of Harvard University and the Massachusetts Institute of Technology; 
Fellow American Public Health Association; Major, Sanitary Corps, 
U. S. A. (Reserve). Third Edition. Cloth. Pp. 443. Price $2.75. he 
C. V. Mosby Company, Grand Avenue & Olive Street, St. Louis, Mo. 

The third edition speaks well for this book and is some- 
thing every physician ought to have, especially those who 
are contacting public health matters, talking to clubs, par- 
ents and teachers. Writing on this subject also demands 
some authoritative statements such as are offered in this 
book. 

A TEXTBOOK OF MASSAGE For Nurses and Beginners. By 
Maude Rawlins. Instructor of Massage to Nurses at St. John’s Hos- 
pital, Brooklyn. Illustrated. Cloth. Pp. 144. Price $2.00. The C. V. 
Mosby Company, 3523 Pine Blvd., St. Louis, Mo. 

This should be in every doctor’s office, as it will be 
found of great value in many instances, or for study by the 
nurse. 

BURNS. Types, Pathology and Management. By George T. Pack, 
B.S... M.D., Fellow_of the Memorial Hospital. New York City, and 
A. Hobson Davis, B.S., M.D. Instructor in Pathology, University of 
Alabama. Cloth. Pp. 364, with 60 illustrations. J. Lippincott 
Company, E. Washington Sq., Philadelphia. 

These emergency books we simply must have in our 
office, always at hand. We never know when we may need 
something on the subject as comprehensive as this book 
undertakes to cover. 

THE SURGICAL CLINICS OF NORTH AMERICA. June, 1930. 
Volume 10—Number 3. New York Number. Cloth. Pp. 694. The 
W. B. Saunders Company, W. Washington Sq., Philadelphia. 

A further contributory volume of this series covering 
the Clinic of Drs. Eugene H. Pool and Roland W. Hipsley, 
and covers the effects and results of splenectomy in a variety 
of conditions, and many other interesting and practical 
reports. 


THE SEEKER. By Anna Appleby. Cloth. Pp. 171. The 
Christopher Publishing House, Boston, Mass. 
This is a book worth reading. The heroine is a 


young woman who tells you in a fascinating way some o! 
the experiences that come to the average individual in over- 
coming restlessness and solving problems that touch every 
life. Its message appeals to old and young. An absorbing 
story with a message. 


A neat little booket has come to our desk this week 
entitled “Nothing but the Truth.” It is issued by the 
J. P. Smith Shoe Company, Chicago, and tells in a very 
happy fashion a story of Reed Cushion Shoes. These shoes 
are not for old folks or cripples, but for everybody at all 
times. 


One of the neatest little booklets has come to our desk 
this week by Dr. H. R. Bynum. The title is “Prevention 
and Cure of Foot and Arch Troubles.” There are some 
thirty pages, very neatly gotten up, which covers every- 
thing from bunion, flat foot, springs and other acute con- 
ditions. 

If you are interested, write to Dr. Bynum, 1317 Madison 
Avenue, Memphis. 


Dr. George E. Jorgenson of Clermont, Iowa, and Holly- 
wood, California, is a medical author and novelist. His 
latest book, “The Circle of Vengeance” (D. Appleton & Com- 
pany), is a mystery «story of considerable*medical interest. 
Plans, are being made at the present time to make this 
book into a talking picture to be released the latter part 
of this year. Dr. Jorgenson is director of Pathological Re- 
search for the Burnham Soluble Iodine Company, and no 
doubt will be remembered by those doctors who visited the 
Philadelphia convention. 


Those who are interested in the purchase of osteo- 
pathic treating tables and stools, pillows, vibrators, etc. 
should write to Dr. George T. Hayman, one of our own 
members who has been selling such equipment for years 
and has a splendid line. His catalog is very enlightening. 

He also has the largest apiary of pure Italian bees 
in his county and is able to supply Sweet Clover Honey 
at very reasonable prices. 
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RECONSTRUCTION OPERATION ON THE NECK 
ALBERT COLLOM JOHNSON, D.O. 
leveland 
Today we are going to make an attempt to reconstruct 
the neck of a female patient, aged 42. 


This woman underwent thyroidectomy four years ago. 
Local anesthesia was used. Although her goiter was a 
small one, her operation required more than two hours. 
Her incision extended from ear to ear, and its present ap- 
pearance is not a very good walking advertisement for the 
surgeon who did her work. 

After the neck was thoroughly healed, the patient was 
aware of a distressing sensation of constriction about the 
larynx. She discovered that she was making peculiar 
grunting sounds at times when such sounds were most 
embarrassing. At times she would choke easily, and on 
several occasions these accidents resulted in extreme 
cyanosis, bringing screams of terror from members of her 
family who were fearful for her safety. Exertion, such 
as climbing stairs would initiate distressing respiratory 
difficulty. During sleep, the patient’s stertorous respira- 
tions could be heard across the street if the bedroom win- 
dows were open. 

This woman has struggled along with her affliction for 
four years. Two years ago a well known Ohio goiter 
surgeon attempted to better the patient’s condition. His 
operation afforded some little benefit. However, he warned 
the woman to never allow another attempt. 

Her condition now is unbearable. She has recently 
recovered from an attack of bronchitis during which she 
lived in fear for her life. 

We are very anxious to look into this matter. The 
warning of the patient’s second surgeon challenges us. 

We have carefully ruled out respiratory and circulatory 
diseases. Our laryngologist is convinced that the vocal 


cords are in good order. 
We are of the opinion that the woman’s symptoms are 
due to a vicious attachment of her ribbon muscles to the 


trachea. She gives the impression that the trachea is 
cemented in a too-low position to the sternohyoid and 
sternothyroid muscles, which in turn are cemented to the 
platysma and skin. The suprahyoid muscles are all hyper- 
trophied. The digastrics are enlarged until they give the 
appearance of a double chin. 

The patient can relieve her distress slightly by raising 
the skin of the upper chest wall with the palms of her 
hands; in fact she entered the hospital with adhesive plaster 
straps over the shoulders, which served after a fashion to 
hold up her anterior thoracic skin much as a member of 
the male sex holds up his trousers with a pair of gallouses. 

All this makes us hope that some day the surgical pro- 
fession will mix a little art with their speed, especially when 
digging thyroid glands out of the necks of females. 
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The patient is draped and ready for operation. We are 
glad that the patient came into the operating room with a 
smile on her face and eager to secure any relief we might 
be able to give her. 

We are using a 1 per cent novocaine solution contain- 
ing five drops of adrenalin to each ounce. 

With a fine needle we produce a wheal in the old 
scar at the mid-line. Two inches of the scar is infiltrated 
with the anesthetic solution. Then, using the same punc- 
ture, we infiltrate the subcutaneous tissues fanwise up to the 
cricoid level and down to the border of the manubrium. 
We have some difficulty in doing this as the patient’s chin 
cannot be raised as is usual in neck operations. We do 
not infiltrate the ribbon muscles at this time but will wait 
until the skin flaps have been raised. 

We excise the anesthetized portion of the old scar for 
a distance of slightly more than two inches. And I wish 
to state right here that a two and one-half inch incision is 
sufficiently large to allow removal of any ordinary goiter. 

The upper and lower skin flaps are quickly raised with 
the aid of knife and scissors. 

Now, as the patient swallows we get an inkling of 
the true state of affairs. The uncovered musculature is al- 
ready tense on account of the position of the patient, and 
the tightly adhered trachea will not let the larynx rise the 
fraction of an inch. 

A perpendicular incision is cautiously made in the mid- 
line. We are dissecting through dense scar tissue and at 
length reach a level where the tracheal rings can be felt. 
Proceeding laterally with our dissection we at length suc- 
ceed in uncovering the trachea from cricoid to manubrium. 
The patient says she is breathing with more comfort, but 
complains of a desire to cough. This sensation is a reflex 
originating at the point where our knife blade flirts with 
the tracheal covering. 

We ask the patient to swallow and we see with pleasure 
that the trachea moves independently of the ribbon muscles. 

The right sternomastoid muscle is very tense and so 
we are going to snip with the scissors its inner attachment 
to the manubrium until the tension matches that of the 
the muscle on the left. 

We instruct the nurse to raise the patient’s chin and 
to place a small pillow under the shoulders, producing the 
regular thyroidectomy posture. There seems to be no 
respiratory distress, and the patient volunteers the infor- 
mation that such a position a few minutes ago would have 
been impossible. 

By placing the patient’s head in this position we have 
changed the relationship between trachea, muscles and 
skin. We cannot control the formation of scar tissue, but 
we can control to some extent the relationship of various 
structures. This we shall attempt to do by arranging the 
dressings in such a way that the patient will be required 
to keep her chin extremely high for the first week following 
this operation. If we can get the various tissue layers to 
cement themselves together in this position of extension, 
we will expect improvement in the condition. 

The wound is carefully inspected for bleeding points. 
The heavily scarred ribbon musculature is stitched over the 
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trachea with two rows of fine catgut. We are not putting in 
any drains. A carefully performed operation in the thy- 
roid region seldom needs drainage. 

Extreme care is used in closing the skin incision with 
the clips. Female patients are very critical, and a neat 
skin scar is much appreciated. We can promise this woman 
that her neck will at least look better than before we 
opened it. 

LATER: 

Recovery from operation was uneventful. The chin 
was kept high for seven days with a pillow under the 
shoulders. Improvement in the tone of voice and in the 
respiratory function was immediate, and continues to get 
better. As this is written the patient is on an extended 
visit through the New England states. 

Roscoe Osteopathic Clinic. 
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LOCAL ANESTHESIA IN ANORECTAL OPERATIONS 
WILLIAM S. CHILDS, D.O. 
Salina, Kans. 


“What a great blessing to humanity it is that we have 
local anesthetics,” is Dr. Charles Elton Blanchard’s intro- 
duction to his discussion of this subject in his Textbook of 
Ambulant Proctology. 

This opinion has my heartiest endorsement; local 
anesthesia is truly a godsend to suffering mankind. 

Necessity for complete local anesthesia is evidently 
first in importance with the need to allay the patient’s fear 
of oblivion—of unconsciousness; such unconsciousness as is 
produced by a general anesthetic seems to terrify many 
people. 

Experience and observation of the majority of surgical 
proctologists and anesthetists has taught that loss of con- 
sciousness is a paramount dread in the minds of many 
patients. 

When the patient feels secure and safe from uncon- 
sciousness, and that the pain shall be reduced to the least 
possible degree—and perhaps none at all, then he relaxes 
and feels a confidence in the surgeon which enables the 
surgeon to operate to the best advantage. 

It seems wise to quote men in authority and of wide 
experience as well as to give my personal experience during 
the years that I have been engaged in proctological work. 
In anesthetizing, Dr. Blanchard uses butyn or procaine in 
Y% to Y%% strength. Many use procaine as strong as 1%. 
I use butyn % of 1% in about ninety per cent of cases of 
anorectal operations. I formerly used quinine and urea in 
1% solution where I now use butyn. 

Dr. R. R. Norwood of Mineral Wells, formerly used 
butyn to start the patient and then 1% novocaine for 
anesthetizing the deeper tissues. But he has changed his 
method somewhat and now uses a hypodermic of %4 grain 
of morphine or 1 H. M. C. No. 1, thirty to forty minutes 
before the operation and doesn’t use butyn at all but instead 
uses apothesine formula No. 221, put up by Park Davis and 
Company. This comes in tablet form and two tablets dis- 
solved in four ounces of water gives % of 1% solution. 
Apothesine contains 1:100,000 adrenalin. Dr. Norwood 
claims that adrenalin in the anal canal will prevent 
oosing and that when the sphincter muscle contracts the 
region becomes taut and does not hemorrhage. He finds 
that % of 1% apothesine in quantities of 40 to 60 c.c. makes 
a complete anesthesia of the rectum. 

A considerable number of surgeons use quinine and urea 
hydrochloride 1% solution in rectal or anorectal operations 
because anesthesia lasts much longer than that which fol- 
lows the use of other local anesthetics. It must be used 
with caution, however, to prevent sloughing of the tissues 
as a result of too prolonged interference with local circula- 
tion. Personally, I have had no unpleasant results from its 
use but I have only used it in very small quantities as in 
the operation of fissures. 

TECHNIC IN ADMINISTERING LOCAL ANESTHETICS 

An important consideration is to have a fproperly 
equipped syringe and needle: a glass syringe with a gradu- 
ated barrel and needles thoroughly sharpened; I keep them 
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sharp by the use of a carborundum stone. The needle 
should be introduced in a manner as nearly painless as 
possible. To do this I first make a topical application at 
the point of injection of 2% butyn and inject very slowly. 
If rapidly injected the operator will cause the patient pain. 
One should infiltrate surrounding tissues by injecting at 
various angles through the original puncture: this saves 
inserting the needle more than once for a given area. 

After the tissues are thoroughly infiltrated by these 
multiple injections through the same puncture, a still more 
complete infiltration may be obtained by gently massaging 
the injected tissues. 

One introduction of the needle is sufficient for almost 
any surface operation around the anal region. For deeper 
anesthesia a 1% solution of novocaine may be carried into 
these tissues by using a longer needle and give necessary 
anesthesia for the average proctological operation. 

Conditions encountered in my own practice in the order 
of their frequency necessitating the use of local anesthetics 
are as follows: 

First: For thrombotic pile I use nothing but butyn, 
4 of 1% as before stated; it is efficient, acts quickly and is 
nontoxic. Having found this to be entirely satisfactory, 
so far, I see no good reason for changing to other of the 
cocaine derivatives which many proctologists prefer. 

Second: Fissure-in-ano. In most instances divulsion 
for fissure-in-ano, in my opinion, is best done under a 
general anesthetic. But since conditions arise wherein a 
general is not practicable, such as inability or refusal of 
the patient to take a general anesthetic, or failure to obtain 
a competent anesthetist, my first choice would be ethyl 
chloride. As I am discussing only local anesthesia, my 
technic is as follows: 

After anesthetizing the entire verge of the rectum with 
butyn, using a long slender needle, I carry high up into 
the rectal wall at each of the four quadrants a 1% solu- 
tion of novocaine, using the index finger in the rectum as a 
guide and injecting, in all, about 40 c.c. which gives a com- 
plete anesthesia of all rectal tissues and enables the operator 
to do a thorough divulsion without pain to the patient. 

Third: Fistula. If a fistula is very extensive and has 
many ramifications necessitating a prolonged operative 
procedure, a general will most likely be necessary. In the 
larger number of fistula operations a local properly ad- 
ministered is quite sufficient. Even a fistula that is some- 
what complicated may be operated under local if preceded 
by hypodermic injection of H. c. 

I find that in most fistulas, such as can be well cared 
for operatively in the office, that butyn alone, well infiltrated 
into the tissues upon both sides of the tract, is satisfactory. 

To summarize: 

It is agreed among all proctologists that there are a 
number of reasons why all rectal operations possible 
should be done under local anesthesia. 

1. It excludes the distressing period of unconsciousness 
and the severe nausea which usually follows the use of 
general anesthesia. ' 

2. It practically eliminates danger of postoperative com- 
plications arising from the effect of chloroform or ether 
upon some of the internal organs. 

3. It removes the danger of death due to the use of a 
general anesthetic. 

Perhaps in the whole field of operative procedures in the 
anorectal region it is unnecessary to use more than two or 
three different drugs; which drug or drugs to be determined 
by the successful use and preference of the operator. 


This last year we have sold more magazines to more 
people on a yearly basis than ever before. There must 
be a reason and one of these reasons is that as scores 
have said, “the magazines more than pay their way.” 

If you can use the daily or weekly column health 
articles, they are free to you and the local editor for the 
asking. 

Remember HeattH Factors is our penny literature 
which slips into your office envelopes and carries its oste- 
opathic message. 

We know we have suggested your making a bit of 
extra outlay at a time when business conditions are not 
yet the best, but you will note that right now all maga- 
zines and newspapers were never so full of ads. This is 
in keeping with best business principles. 

f you haven’t seen a copy of “Friendly Chats” we 


will be glad to send you one on approval. 
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SINUITIS OFTEN NEGLECTED OR OVERLOOKED 
CHARLFS M. LA RUE, D.O. 
Columbus, O. 

Studies of sinus infection have revealed the grave 
dangers that lie in the slightest inflammation and soreness 
of the nose and throat. It is usually lack of this knowl- 
edge that prompts people with head colds to drive them- 
selves to work and social engagements when it would be 
wise and intelligent to spend the day in a warm bed and 
well-ventilated room with the proper measures taken for 
elimination. 

The sinuses are eight irregular cavities extending back 
and upward from the nose. They vary from the size of 
a pea to that of an English walnut and the differences in 
individuals are so great that the frontal sinuses in the fore- 
head have been known to spread across the entire front 
of the skull above the eyes or to be entirely absent. 


The sinuses are formed by two thin sheets of bone, one 
facing the cheek or outside of the skull and the other 
supporting the inside. They are connected with each 
other or with the nose by ducts ranging from the caliber 
of a pin to a pencil and all drain directly or indirectly into 
the nose and throat. 

The four sinuses on each side are the antrum, in the 
cheekbone beside the nose: the ethmoids—posterior, 
middle and anterior—higher up on the face; the sphenoids, 
above the throat and palate, and the frontal sinuses above 
the eye sockets. 

Various theories have been put forth to explain na- 
ture’s purpose in forming the sinuses. 

That the lightening of the skull was the primary rea- 
son for the existence of the cavities was widely accepted 
until it was shown that the difference in weight was only 
about one per cent. 

That the sinuses have some influence on the voice, 
acting somewhat as a sounding-board, is shown by the 
difference in resonance when the hollows become in- 
flamed or infected. 

In a normal person the sinuses fill with every breath 
and when a cold closes the passageways, the aeration and 
ventilation of the sinuses stop. 

The bony interior of the sinuses is lined with a mu- 
cous membrane, which is an extension of the same mem- 
brane that lines the nose, throat and eustachian tubes. 

An inflammation in any part of this membrane is likely 
to spread to any other part, and it is this fact which makes 
prompt treatment and care of a cold so essential to con- 
tinued good health. 

What used to be called catarrh has disappeared from 
nomenclature. Any kind of an infection or inflammation 
was called catarrh when it was lodged in the nose, but we 
recognize so many different kinds of inflammation now 
localized in various portions of these passageways, that 
this old term has fallen into disuse. 

The reason we have m@re sinus trouble now is that 
the studies of the last thirty-five years have enabled us to 
identify it and take measures for relief and treatment un- 
known before. 

Laymen are disturbed at the increase in operative 
procedure in the diseases of the nose, throat and sinuses, 
but the greater number of operations are due to the fact 
that we understand these ailments better and know that 
operations are required to bring relief and cure. 

The nose is the pathway nature designed for the in- 
take and expulsion of air. If deformities in the nose 
impair perfect breathing, the mouth suffers. The septum, 
or center bone of the nose, must be straight and the tur- 
binates normal to give the lungs their full supply of air, 
The turbinates are scroles of soft bone covered by mucous 
membrane extending into the nostrils, which warm, 
moisten and filter the air as it passes through. The exits 
from the sinuses lie between the turbinates. 

If the turbinates are swollen, these sinus exits are 
blocked, inflammation extends into the sinuses and they 
receive no ventilation or aeration. 

Just what value ventilation is to the sinus is still un- 
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known, but if inflammation is continued, pus forms and 
germs breed in the sinus hollows. A vacuum is thus 
created which produces pain and distress. 


Headaches and stuffiness follow. Work and concen- 
tration are difficult and very often the sinuses are diseased 
and pus ridden without any inflammation being present. 
X-ray and transillumination are aids which help to solve 
the diagnosis even when no pus is present in the nostrils. 


A common habit which causes great damage is the 
strenuous blowing of the nose to clear it of mucous. 
When you close the nostrils and blow, you open the 
eustachian tube that leads to the ears, and many ear infec- 
tions have been caused by pus in the nostrils being driven 
into the eustachian tube. 


If the nose must be cleared, it should be done gently 
and the nostrils should not be closed. 


While the purposes of the sinuses are not definitely 
known, the outlet of the antrum illustrates one of nature’s 
mistakes. Its channel is near the top rather than the bot- 
tom where it should be to permit any pus formation to 
drain off easily. 

As a result, the pus does not flow out constantly and 
the presence of any pus may be overlooked because none 
appears in the nasal passages during examination. By 
changing the patient’s posture for a half hour and keeping 
the head lowered, the relative position of the duct is so 
changed that any pus in the antrum begins to drain off. 


A weakened body is unable to resist the attack of the 
streptococci, staphylococci and other germs which have 
been found in infected sinuses. 


The dangerous aspect of pus-saturated sinuses is that 
they may be doing their deadly work without inflicting any 
pain. The afflicted person may feel no other symptom 
than a slight cold or cough and light headaches. 

If this condition is not checked, the multiplying germs 
may spread throughout all the sinuses and at the same 
time begin the destruction of the mucous membrane lining. 

In extreme cases the bony structure is ossified or ne- 
crosis or softening of the bone takes place until the bony 
framework softens into the consistency of cheese. 


Of course such conditions do not often occur and sinus 
infection yields to treatment in the majority of cases with- 
out even the slightest operation. If the nostrils are kept 
clear and the cold is cured, the body is strong enough to 
reduce the inflammation in the sinuses by its own healing 
processes, 


A sound mucous membrane will repel germs and when 
they try to lodge in its surface, the bacteria will find it 
inert to their poison and will be compelled to flee the 
body or die. 

It is in neglected sinus cases that we find chronic 
infections and necrosis. 

There have been cases in which sinus infection was 
so deadly that it rotted the bone and the pus caused 
abscesses in the brain. Pains in the arms, agonizing head- 
aches so excruciating as to incite ideas of suicide, arthritis, 
lung spots and derangement of the internal organs have 
been traced to pus dropping into the system from an 
unhealthy sinus. 

Pus in the sphenoid may cause eye trouble as the 
optic nerve runs through this cavity. 

In the case of children, parents have an obligation to 
be doubly watchful, a neglected sinus in children may 
cause permanent injury to their health and strength. 

Considerable study of sinus trouble in children has 
been done, especially in the West, and the tonsil and ade- 
noid operations so frequently performed have no doubt 
prevented a great deal of sinus infection. 

It is definitely known that children whose tonsils and 
adenoids have been completely removed suffer less from 
ear trouble as a complication with other diseases than 
children who fall ill with their tonsils and adenoids intact. 

This is also true of middle ear mastoid infection. 

The runny nose in children is a common indication of 
sinus infection, and the mother who neglects the care of 
her child in this condition is not doing her job. 

Sinus infection is one source of the alarming per- 
centage of heart lesions which have been discovered in 
children. There is little doubt among specialists today 
that so-called growing pains are due to infections of the 
joints and the infection is probably being carried from 
the teeth, tonsils or sinuses. 
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The rules of health for avoiding sinus infection do not 
differ from the general advice frequently given by members 
of the profession. Work, food, rest, recreation and sleep 
in their proper portions, coupled with the precautions 
against colds and the necessary curative and relief meas- 
ures, if the body has been unable to resist the invasion 
of the germs, will go a long way toward avoiding the 
dangerous and distressing affliction. 


Technic 


REMARKS UPON THE TECHNIC FOR THE CON- 
TROL OF INTRACRANIAL PRESSURE, CIRCU- 
LATION OF THE CEREBROSPINAL FLUID, 
AND ANEMIA OF THE CEREBRAL CORTEX* 

CHARLES HAZZARD, Ph.B., D.O. 
New York City 

Some eight years ago, I reported to the Eastern States 
Osteopathic Association, at its meeting in Atlantic City, 
the cure of a desperate case of infantile convulsions in a 
three-months old babe. 

I wish now to recapitulate briefly that report, and to 
supplement it in introducing my remarks upon the subject 
upon which I am to speak. 

This was a case of forceps delivery, the child’s skull 
being badly misshapen by the forceps. After a few weeks, 
in which it appeared to be normal, the child gradually, 
over a period of some two months, developed a condition 
marked by wry-neck, cross-eye, oscillation of eyeballs, 
spasm of the spinal muscles, and severe convulsions. 

The convulsions were eventually extremely severe. In 
two weeks time, one hundred and ninety convulsions oc- 
curred. As many as twenty occurred in twenty-four hours. 
Keeping the child under morphine did not control them. 
Death was imminent as a result, and at this stage, osteop- 
athy was used as a last resort. 

A prominent and anomalous feature of the case was 
the occurrence of a marked periodic bulging of the fon- 
tanelles and of the parietal bones, the swelling out or 
“ballooning” of them coming on and subsiding at irregular 
intervals. None of the physicians seeing the case could 
understand this feature. 

Lumbar puncture had been performed twice, but with 
the production of no cerebrospinal fluid, only a little blood. 
Then a little cerebrospinal fluid was withdrawn from the 
subarachnoid space beneath a fontanelle, giving a few mo- 
ments temporary relief, and affording fluid for pathological 
test, which was negative. ; 

My own procedure at first was to give a light relax- 
ing treatment of the spine and neck (with much trepida- 
tion, as the child might die at any moment) together with 
the careful, though easily accomplished reduction of a 
slight subluxation of the axis to the right. 

Briefly, the results of my treatments were that the 
convulsions ceased, the opisthotonos relaxed, the strabis- 
mus, torticollis, nystagmus, and “ballooning” of the skull 
were all corrected; the skull was gradually moulded into 
a normal shape, and the child was cured. 

Although predictions had been made by the doctors 
that if the child did not die it would be idiotic or epileptic, 
the boy is today, at the age of ten years, well, strong and 
normal in every particular barring a slight muscular ten- 
sion in the right rectus muscle of the right eye. ’ 

In my report, I called special attention to this bulging 
of the skull for, though this feature was quite beyond 
the experience of all of the doctors in the case, it was, 
according to my working hypothesis, the safety-valve 
which really operated to save the baby’s life until the 
treatment released the tensions along the spine, removed 
the obstructive lesion in the neck, and equalized the cir- 
culation of the cerebrospinal fluid. Recalling that spinal 
puncture was unproductive of cerebrospinal fluid, and that 
the removal of a little cerebrospinal fluid from the skull 
cavity had afforded momentary relief, 1 therefore con- 
structed the theory that all the cerebrospinal fluid was 
aggregated within the skull, that its intense pressure was 
sufficient at times to bulge it and to produce that degree 
of anemia of the cerebral cortex which resulted in the 
extremely frequent and severe general convulsions; and 
that the constant pressure or irritation of this unbalanced 
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state of the cerebrospinal fluid was at all times sufficient 
to produce the various symptoms of cortical irritation 


present in the form of nystagmus, strabismus, and torti-. 


collis. Therefore, when I performed the, to us, com- 
paratively simple and easy operation of removing the 
obstructions and equalizing the circulation of the cerebro- 
spinal fluid about the brain and cord, all such cortical 
pressure and irritation were removed, the anemia of the 
cerebral cortex was conquered, and the child recovered. 

Up to the time of my own entry into the case, the 
hypothetical diagnosis of the case rested upon the assump- 
tion, natural enough under the circumstances, that the 
symptoms were due to direct injury of the cortical tissue 
by the forceps. 

However, the outcome of the case effectually dis- 
proves that theory and abundantly substantiates my own. 

I found some confirmation of a part of my theory 
in the well known facts in those cases of cardiac disease 
displaying the symptom complex known as the Adams- 
Stokes’ syndrome. 

In such a condition we have the following status: 
In those cases of heart-bloc which have reached a stage 
in which the “wiring of the heart” is so far affected that 
the pace-making impulse originating in the sino-auricular, 
or Keith-Flack node, and transmitted by it to the Bundle 
of His, or auriculoventricular bundle, for distribution to 
the musculature of the ventricles, is no longer continu- 
ously effective. There is an interval in the cardiac pathol- 
ogy when the failing action of the sino-auricular node is 
not normally effective, and before the ventricles have 
initiated their own rhythm, which they will presently do, 
the enfeebled myocardium cannot at all times sufficiently 
supply the cerebral cortex with blood. The cerebral 
cortex therefore becomes at times sufficiently anemic to 
cause the patient to lapse into that condition, frequently 
nocturnal, characterized by coma and convulsions, and 
cal'ed the Adams-Stokes’ syndrome. These clinical facts 
will serve to illustrate, by a well known condition of 
anemia of the cerebral cortex, the probable pathology in 
this baby’s case, although in the latter the cortical anemia 
was due to a greatly increased intracranial pressure, which 
compressed the brain to the point of causing a degree of 
cortical anemia which resulted in the convulsions, etc. 

For it is established in the literature of physiology 
that the intracranial pressure, which is the pressure in 
the subarachnoid space, between the skull and the brain, 
varies directly with the venous pressure within the skull, 
and that it passively follows changes in the pressure in 
the auricles and ventricles of the heart; that intracranial 
pressure is increased by compression of the veins of the 
neck (which we know will speedily cause unconscious- 
ness) and by a general rise in arterial pressure; and that 
the major symptoms of cerebral compression are due to 
anemia of the medulla. 

The fact that the intracranial pressure passively fol- 
lows changes in the pressures in the auricles and ventricles 
implies close relations (for its efficiency) with the circu- 
lation in, and upon alterations in the capacity of, the 
vessels of the splanchnic area, which is the greatest area 
of blood in the body. 

It is also shown that hypotensions, as well as hyper- 
tensions, may in an opposite manner cause anemias of 
the cerebral cortex; and that such causes as diminished 
cardiac output, hemorrhage, or the collecting of consid- 
erable amounts of blood in veins and capillaries may 
likewise cause it. 

It is appropriate to remark that it is shown physiologi- 
cally that the cerebrospinal fluid, although quite small 
in amount, may be secreted and absorbed with great 
rapidity, and is constantly being secreted and absorbed. 
It is mainly a product of the choroid plexus in the ven- 
tricles of the brain and, circulating constantly throughout 
the ventricles of the brain, passes from the fourth ven- 
tricle, through the foramina of Luschka and Majendie, 
into the subarachnoid spaces of brain and cord. 

The main source of the absorption is by way of the 
subarachnoid villi or pacchionian bodies, which are minute 
projections of the arachnoid into the veins and sinuses 
of the brain. 

Its susceptibility for rapid production and absorption 
constitute a measure for its rapid increase or diminution 
which is normally protective to brain and cord against 
the varying physical exigencies of the body. 
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In the years that have elapsed I have given much 
thought and study to the subject of the effect of our 
work upon the circulation of the cerebrospinal fluid, and 
its efficacy in normalizing these oft-occurring variations 
in the status of the intracranial pressures, and anemias 
and congestions of the cerebral cortex concomitant with 
such variations, and that vast array of cases which we 
are so constantly meeting in our work, which are char- 
acterized by symptoms affecting the head, neck, eyes, 
ears, nose, throat, spine and general nervous system. 

These symptoms may be very slight or very severe, 
according to the conditions of the individual case, and 
may vary from slight headache, dullness, drowsiness, 
nervousness, and the like, to such severe and desperate 
symptoms as characterized the case quoted. 

It is my conviction that much of the work that we 
do affecting the general blood and lymph circulation 
has a concomitant and highly important effect upon these 
cerebral factors, and that the normalizing and freshening 
up of the cerebral cortex thus accomplished is a potent 
factor in our results. 

A headache, a neck-ache, a backache is often due, so 
to speak, to a sore pia mater. And the “tired business 
man” who after our appropriate ministrations “steps 
forth new,” up to his efficiency, and ready to compete 
with his fellows, does so because his whole cerebral cortex 
has been freshened up by our treatments affecting a 
normalizing of the intracranial pressures, cerebral circu- 
lation, removal of stagnant tissue juices from the brain 
and nerve tissues, which were sogging and stagnating the 
cells of the cerebral cortex and nervous system 

It could not be otherwise. I may, perhaps, make 
more clear my meaning by referring to tHat condition of 
the tissues which we know as edema, which we meet so 
frequently and which we so promptly relieve by our 
osteopathic measures. We know that often a few minutes 
of treatment will remove the edematous swelling from 
a tissue. 

Consider, for a moment, the biophysics underlying 
this condition, which we find to be due to a disturbance 
of the forces which control the direction and flow of 
fluids through the body membranes: 

1. Diffusion pressure 

2. Hydrostatic pressure—i. e., capillary blood pressure 

3. Osmotic pressure of blood-proteins 

4. Differences in electrical potential. 

It is my contention that, by an appropriate choice 
from among all the measures available to a skillful osteo- 
pathic physician, we can, and continually do, normalize 
the various biophysical and biochemical statuses underly- 
ing pathological conditions. This also “goes” for the 
whole body. 

Certainly, in the case of the edemas which we cor- 
rect, we do, by opening up drainages and circulations, by 
bringing to the part fresh blood circulation and nerve- 
tone, control the various diffusion, hydrostatic and osmotic 
pressures just mentioned, and also, no doubt, the electrical 
potentials of the various ions. Furthermore, it is obvious 
that we do this even to the extent of altering the very 
permeability of the capillary walls and of the cell- walls 
themselves. 

Applying this thought, to the problem of the cerebral 
circulation, intracranial pressures, and secretion and cir- 
yee of the cerebrospinal fluid which we are consider- 
ing, the analogy may aid us in visualizing what our 
measures may accomplish with regard to them. 

A moment’s thought will, moreover, convince an 
osteopathic mind that these principles extend to our 
treatment of the whole body; and that our work radically 
deals with and affects the biophysics and the biochemics 
of every cell in the body. 

For example, one may say that any stagnated body tis- 
sue, is, per se, an acidized tissue. This must be so because 
stagnation implies a failure of the normal circulation of 
tissue fluids. That is to say, that the blood is not con- 
tinually bringing to that tissue its freshening supply of 
oxygen, nor removing from it its CO, or carbonic acid 
waste. It is, therefore, acidosed and toxic. Moreover, it 
has been shown that a weak acid in the tissues short 
circuits the vasomotors. Such being the case, we begin 
to have an instant change in the tissue metabolism. The 
whole circuit slows, blood and nerve supply alter, tissue 
status changes, disease ensues. Hence we happen upon 
the expression “acid-clogged ductless glands,” with its 
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broad implication of endocrine damage and unbalance 
throughout the body. 

Consequently, it is clear to our fraternity that the 
very numerous measures at the command of the capable 
osteopathic physician applicable to the control of cerebral 
circulation (some of which I shall demonstrate at the 
proper time) may be so used as to profoundly affect intra- 
cranial pressures, production and circulation of the 
cerebrospinal fluid and the circulation to and nutrition 
of the cerebral cortex 
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ANESTHESIA IN FOOT CORRECTION* 
HAROLD IT. MAGOUN, A.B., D.O. 
Scottsbluff, Nebr. 

I was attending a bridge party one evening and was 
rather taken aback by hearing my partner at one table 
say, “I don’t like to go to an osteopath. They crack your 
neck around so. I would rather go to a chiropractor.” 
Now she knew who I was although I had never treated her. 
I mumbled something about the fact that there was a 
difference in doctors but still it was rather a jolt to my 
complacency for the evening. 

Then I began to think of some of my foot patients. 
If they were saying that about necks when the average 
neck correction hurts very little what must they be say- 
ing about feet when treatment there is so much more 
painful. At least I have never seen anyone yet who could 
do much foot work without inflicting quite a bit of pain 
on numbers of his patients. If osteopathy is to take its 
proper place as the only rational and sensible method for 
the correction of foot ills the technic employed must be 
rendered more comfortable to a considerable degree. 

I have read every text that I could lay my hands on 
concerning ailments of the feet and without exception 
those outside the profession shoot wide of the mark when 
it comes to treatment of the essential ills of the average 
foot. There is no question but that we have a fundamental 
principle that is unshakable. Arch correction by osteo- 
pathic methods is as sound in principle as the laws which 
govern the maintenance of that arch. Some of the ortho- 
pedic texts are models of thoroughness in the fields of 
anatomy and symptomatology but quite miss the mark 
when it comes to simple and rational treatment. So we 
have a principle that is worthy of our best study to im- 
prove our methods of application. How can we accom- 
plish foot correction with the least discomfort to the 
patient and in the shortest time and with the most per- 
fect result? 

Outside of the great possibilities of improved technic 
in my own case I have found that anesthesia, either local 
or general, is very much indicated in many cases of foot 
troubles. Each case is a law unto itself. Some people who 
tolerate pain well or who do not have much wrong with 
their feet are best handled without anything. Others who 
for some reason could not take a general anesthetic but 
who cannot be treated effectively otherwise will submit 
to a local. Perhaps the greatest percentage of the hard 
cases will take the general. You will have to use your 
best judgment in each case that comes to you. 

While giving an anesthetic may be more trouble in 
several ways it has much to be said in its favor. Where 
would modern dentistry be without the local or block 
anesthetic? This simple procedure has vastly increased 
the prestige of the operators as well as the comfort of 
the patient and anyone who tried to extract teeth with- 
out something to mask the pain would have little business. 
Is it any more logical to expect the public to patronize 
a profession which seeks to break up adhesions and cor- 
rect partial dislocations and mobilize stiff articulations 
unless the process is rendered far more bearable than at 
present? 

There are many more factors to be considered. While 
it may seem on the face of it to be more trouble to pre- 
pare the patient for the operation, administer the anes- 
thetic or have an assistant to give it and observe all the 
precautions necessary in such a procedure erat with 
the after care, yet it really is a time saver. With com- 

*Read before the Foot Technic and Research Section, A.O.A. 
Annual Session, Philadelphia, 1930. 
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plete relaxation the physician is often enabled to com- 
pletely correct a stubborn foot condition which might 
otherwise take weeks or months of work. The after care 
is simply an occasional mobilization and possibly some 
temporary support. Furthermore, you have elevated the 
foot correction to the plane where it belongs—an ortho- 
pedic operation; and you should charge accordingly. It 
may not cost the patient any more in the long run as, for 
instance, if you complete the main part of-the work in one 
day for fifty dollars while twenty-five treatments at two 
dollars each over a period of two months would come to the 
same figure. Your time and the patient’s time should be 
worth a lot, let alone the prolonged suffering and incon- 
venience which you thus avoid. Under complete relaxation 
there is far less traumatism to the tissues, adhesions are 
broken with a maximum of ease and the possibilities of 
restoring the foot to its former state of usefulness are far 
greater. You do a better job; save a lot of your time and 
the patient’s time; you command a better fee; you gain a 
higher position of esteem in the eyes of the community. 
Is it worth the effort? Which should we strive to be, 
highly skilled orthopedic foot surgeons or meat grinders 
wringing gasps and cries from the patient with every 
crunch of the pedal extremeties? Not that I deride the 
pioneers of today who are doing heroic work in establish- 
ing osteopathy’s rightful hold in this field of endeavor, 
but we must cease to merit the rebuke which confronted 
me out of a clear sky at that bridge party. 


I have used two methods of anesthesia. I believe 
novocain is the best for blocking. We use somnoform for 
the general. There are several others in the latter group 
which are perhaps equally as good. Be it understood I am 
not advertising or selling any method and each of you 
is free to choose his own. No doubt many of you have 
already done foot correction in this easier and better way. 


General anesthesia is the simpler of the two and, all 
things considered, is the method of choice provided the 
patient can take it. A gas like somnoform does not pre- 
sent a large initial investment; isn’t expensive to use; is 
quite safe; works quickly and seldom leaves bad after 
effects if the patient has an empty stomach to start with. 
We generally place our cases in the prone position so that 
the foot work may be done with the leg flexed at the 
knee in a right angle to the thigh. With the patient’s 
face turned to one side the mask can be adjusted satis- 
factorily and complete anesthesia very quickly induced. 
I shall not go into the details of technic as those of you 
who have used somnoform are well-acquainted with the 
method and others may well want to use some other prep- 
aration. Besides, full instructions come with the outfit. 
For the average patient we allow two minutes for induc- 
tion, two minutes for correction and one minute for re- 
gaining consciousness. One has to work fast but the 
case has been studied previously and the operator knows 
exactly what he has to do. If necessary, his anesthetist 
can insert another tube of somnoform and so keep the 
patient under for a longer period. The ease of correction 
contrasted with the old method is a revelation. It has 
always impressed me that foot correction in many cases 
called for great strength in the operator’s hands and arms 
and so closed this field to many of our lighter built 
physicians, especially women. Since using anesthesia I 
have changed my mind. Feet are easy to correct when 
there is no overhead resistence, either conscious or un- 
consciousness, on the part of the patient. One has merely 
to learn the leverages, to study the tissue reactions and 
apply his forces in the right direction. We have used 
this method in numbers of cases both for feet and for 
other minor procedures, as well as in inducing ether anes- 
thesia with no more untoward effects than some occa- 
sional nausea or vomiting. An empty stomach is the chief 
prerequisite. Instructing the patient to breathe deeply 
while going under is the most important precaution. We 
have never found the heart seriously involved. We could 
not practice without somnoform for foot work and many 
other troubles. 

In using a local anesthetic we have to consider both 
the anatomy of the foot and the technic employed. Block 
anesthesia is coming more and more into use, even in 
general surgery, and it is a field which has yet to reach 
its proper place in the surgeon’s armamentarium. 

Considerable skill is required here to bring about sat- 
isfactory results. One does not have to consider the gen- 
eral condition of the patient inasmuch as novocain is 
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nontoxic, but no one is shock proof and the mere act of 
inserting the needle will bother many people. Then if 
there is too much traumatism to the tissues and they are 
torn by the needle or the fluid there will be some unde- 
sirable after effects. 

I hesitate to pose as an informant on this method 
as I have used it too few times to be skilled, but I believe 
it is the method of choice in a selected group of cases. 
It is possible to render correction painless even though 
the patient is perfectly conscious that you are working 
on the feet. Most of them will relax the leg muscles as 
long as the work is not painful. 

We have encountered no difficulty in patient’s walking 
afterwards as the leg muscles are not affected. The chief 
drawbacks are the two mentioned: the mental hazard of 
having a needle introduced and the more or less distress- 
ing period when the anesthetic is wearing off. The char- 
acter of this last depends a lot on the skill of your injec- 
tion. On the other hand, you have ample time to studv 
the case and make corrections at your leisure, which you 
cannot do when using gas. We were forced into this means 
of painless adjustment by a case which could not take a 
general, and continue to use it only in such circumstances. 

There are two nerves which must be blocked—the 
anterior and posterior tibial. We get the former as it 
passes over the tibio-astragaloid articulation between the 
tendons of the extensor longus hallucis and the extensor 
longus digitorum. There is a sort of an “anatomical snuff- 
box when the toes are extended which helps to guide 
one, a sensitive spot giving the location of the nerve ex- 
actly. It lies parallel with and lateral to the dorsalis pedis 
artery whose pulse can sometime be used as a guide al- 
though not always palpable. | 

The posterior tibial is located about a half-inch up 
the ankle from the middle of a line drawn between the 
internal malleolus and the heel. Here again a tender spot 
may be found by compressing the nerve against the tibia 
and the pulse of the posterior tibial artery lies just in 
front or closest to the malleolus. , . 

From the anterior tibial nerve are given off branches 
as follows: 

Muscular to the adnexa; articular to the ankle; 

external terminal with dorsal interosseus branches. 

to adjacent articulations; internal terminal with 

dorsal interosseus branches. 

_ The posterior tibial has a similar distribution ending 
in the internal and external plantar which are distributed 
much as the median and ulnar in the hand. In each case 
it is the last two divisions which we wish to block so 
that joint motion will not be painful. We do it by block- 
ing the main nerve before it divides up. ; 

In introducing the needle for the posterior tibial we 
start well back beside the Achilles tendon and point the 
needle straight towards the front so as to avoid the cluster 
of small nerves and vessels overlying more mesially. 

For the anterior tibial the skin should be entered from 
above and laterally. This allows ample room for the 
solution and precludes the possibility of running the 
needle into the bone. The skin is anesthetized with a 
little phenol or a welt is raised to make further introduc- 
tion painless. Care should be taken that an artery or a 
vein is not entered. This can be determined by withdraw- 
ing the plunger a little and observing if blood enters the 
syringe. 

Of course it goes without saying that the operator 
knows his anatomy, and uses scrupulous asepsis, fresh 
drugs, and exact technic. With 2 per cent novocain 2 to 
4 cc. are injected in each place. As the amount which 
can be tolerated by a patient is around 24 cc., such an 
amount is not dangerous. The tablets are boiled fifteen 
minutes in a novocain cup with distilled water, Ringer’s 
solution or normal salt, and the solution injected at blood 
temperature. The skin should be rendered sterile with 
iodine and alcohol. Needle and syringe should also be 
boiled, of course. Care in depositing the anesthetic will 
make a great deal of difference in the patient’s after com- 
fort as rapid forceful expulsion from the syringe trauma- 
tizes the tissues. Both nerves are practically subcutaneous 
and thus ample room is found for infiltration without un- 
due damage to cellular structure. In very nervous indi- 
viduals it may be well to use preoperative medication 
such as 1/6 morphine sulphate an hour or less before. 

Having made the injection it is necessary to wait ten 
or fifteen minutes before complete narcosis ensues. Thus 
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arrangements should be made for another patient in the 
meantime so that no time will be lost. Sensation will not 
be regained for several hours depending on the amount 
of fluid injected, so one has ample time to work. It is a 
delight to be able to manipulate without the resistance 
of the foot muscles and with the added general relaxation 
which absence of pain and fear of being hurt brings to 
the patient. When correction has been secured, whatever 
adhesive strapping is thought necessary may be applied 
and the patient allowed to leave. No great difficulty in 
walking will be experienced by the patient as the leg 
muscles are not affected. 

All this may seem a great deal of trouble compared 
to simply forcing subluxations into place by main strength 
and awkwardness. It is a lot of trouble and is not neces- 
sary in perhaps half of your cases, but the man’who can 
do foot correction painlessly is the one who will have the 
business. 


SEATTLE CLINICAL GROUP FORMED 


Announcement comes of the formation of the Seattle 
Clinical Group, the personnel being the sextette shown 
in the picture. This group will specialize in the treat- 
ment of rectal diseases; colon therapy as related to rectal SEATTLE CLINICAL GROUP 
troubles; injection treatment of varicose veins; foot Standing (left to right)—Dr. George W. Hickey, Dr. W. Othur 
technic; eye, ear, nose and throat; general practice and Hillery, Dr. Duncan S. McPhee; seated (left to right)—Miss Mabel 
dentistry. A model ten-room office has been arranged on Lasswell, Dr. Lewis J. Bingham, Dr. Grace H. Hillery. 
the sixth floor of the Joshus Green Building. 

The work of the Clinic will be divided among the 
staff as follows: Dr. Lewis J. Bingham, rectal diseases, Dr. Bingham and Dr. Hillery, in addition to ther 
foot correction, varicose veins, osteopathic practice; Dr. practice, have established a school for teaching their 
W. Othur Hillery, gastro-intestinal, varicose veins, rectal special work. Special clinics will be held from time to 
diseases, osteopathic practice; Dr. Grace H. Hillery, time to teach their methods to a class of doctors. Clinics 
women’s and children’s diseases, osteopathic practice; Dr. will be held in the office of a doctor in his home city, 
George W. Hickey, practice limited to eye, ear, nose and when so desired, to teach him the work at home and heip 
throat, with special attention to non-surgical treatment of to build up his practice. Dr. Bingham takes charge of 
deafness; Dr. Duncan S. McPhee, general practice of these outside clinics, while Dr. Hillery remains at the 
dentistry; Miss Mable Lasswell, in charge of office and Seattle office. This teaching effort is sponsored by Dr. 
appointments. C. FE. Blanchard, of Youngstown, Ohio. 
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Current Medical Literature 


EARL R, HOSKINS, Director 
17 N. State St., Chicago 


BOOK NOTICES IN THE ENDOCRIN FIELD 
A. C. VAN VELZER, D.O. 
Gardena, Calif. 

The current issue of the Bulletin of the Association for 
the Study of Internal Secretions, 144 pages, presents five 
original scientific articles, three book reviews and ab- 
stracts from 170 other recent publications. The next bul- 
letin will be out in a few days. In order to have even a 
casual knowledge of what is going on in this field of re- 
search laboratories, in the large clinics and by special 
scientific hospital investigators, it is necessary to at least 
read each issue of this bulletin through. The reader will 
then send for such publications as he decides he is un- 
willing to do without. 

It is certainly interesting to sift out of this mass of 
literature the rather brief excerpts from the comparatively 
few articles which succinctly give the general practitioner 
a more or less clear-cut picture of the present status of 
information in this broad field. 

Two or three years ago dessicated glands of every 
kind were being prescribed for oral use. The investiga- 
tors have steadily reduced their administration until thy- 
roid is about the only one now given per os; and the po- 
tency of commercial dessicated thyroid is found to vary 
all the way down to 10% of standard strength. There are 
so many variable factors: age of the animal from which 
taken, its virility and general condition and the condition 
of the gland itself as to its own cycle at time of slaughter; 
the variable influence of the patient’s digestive juices 
thereon, the exposure of the dry gland, the failure of all 
efforts at standardization so far, and so on; so we may 
truthfully say that bewildering and discouraging facts tend 
to defeat our search for concrete data. And yet we are 
conscious of having repeated therapeutic failures after 
thorough detoxification and stimulation of patients, and 
because we do get results from gland administration in 
a substantial percentage of these cases we pursue the gland 
medication as systematically as possible. 

The following abstracts are made from the recent 
contributions to the literature in English on this subject: 

The Liver in Basedow’s Disease. (Pende, N., /ndo- 
krinol. 1:161, 1928.) Hyperthyroidism results in hyper- 
secretion of a liver hormone which is synergistic with the 
thyroid secretion; and there is an excess of bile. 

Hyperthyroidism and the Liver. (Charvat, J., Oto- 
laryngologia Slavica, 1:2, 1929.) The functional efficiency 
of the liver is lowered in hyperthyroidism owing to the 
low storage of glycogen. The sugar is made over at once 
into available energy and that which is not used promptly 
goes into the venous blood; and, although the kidney 
threshold is raised the sugar goes out without being 
formed into glycogen. It is not easily polemerized with- 
out insulin as the synthesis is faulty. The liver and tissues 
are poor in stored sugar. A rich sugar diet is usually in- 
dicated for such patients. Glycosuria exists in only one- 
fourth of the cases. 

The Effect of KI Feeding on the Thyroid of Guinea 
Pigs. (Gray, S. H., and J. Rabinovitch. Proc. Soc. Exper. 
Bio. & Med. 26:468. 1929.) 0.01 gm. of KI daily per pig 
stimulated the thyroid in all of its histologic phases. Less 
amounts produced relatively less active mitoses. 

Iodine Treatment in Thyrotoxicosis. (Holst, J., 
Norsk. Mag. of Laegevidensk. 99:973. 1929. Jour. Am. 
Med. Assn. 93:1516.) Administration of inorganic iodine 
is believed to arrest the “thyroid diarrhea” or rapid dis- 
charge of the thyroid secretion into the blood in thyrotoxi- 
cosis. The “intermediary iodine balance” is discussed. 

Thyroid Administration and Basal Metabolism. (Kom- 
merel, B, Biochem. Ztschr. 208:112. 1929.) A lengthy 
experiment of fasting and feeding a dog was made with 
metabolic determinations. Thyroid administration led to 
an increase of 30.5% in basal metabolic fate, of which 
31.3% was of protein combustion and 68.7% the combus- 
tion of fat; the N output was doubled. 

The Optimum Dosage of Iodine in Hyperthyroidism. 
(Thompson, W. O., A. G. Brailey, Phebe K. Thompson 
and E. G. Thorpe. Arch. Int. Med. 45:261.) A series of 
determinations was run on hospital and out-patients, with 
varying metabolic rates under adequate control, the series 
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including pre-and post-operative cases. It was found 
necessary to ascertain the resting level of basal metabolism 
before treatment. The optimum dosage is usually 1 drop 
daily of the compound solution—never more than 5 drops 
daily. One drop is 3 mgm. 

Same. (Thompson, W. O., E. G. Thorpe, Phebe K. 
Thompson and A. C. Cohen. Arch. Int. Med. 45:420. 
1929.) 

References to the latest publications on the thyroid 
are noticeably incomplete without mention of “The Sim- 
ple Goiters” by Robert McCarrison, William Wood & Co., 
New York, 1928. This is a 37-page report by the author 
to the International Conference on Goitre at Berne, 
Switzerland. A few excerpts follow: 

“Not only is iodine-deficiency held by many to be the 
sole cause of endemic goitre, but there are some who 
would seem to attribute exophthalmic goitre also to this 
cause, unmindful of the fact that rare as iodine may be 
in some regions where endemic goitre prevails, exophthal- 
mic goitre may be still rarer. 

“Goitre can also be prevented by increasing the con- 
sumption of iodine proportionately to the unhygienic con- 
ditions of life of the animals, as by the addition of potas- 
sium iodide, codliver oil, or iodine to their food. Chlorine 
acts in a similar way though its action is less certain. 

“It is remarkable how little attention has been paid 
in the literature to Gaylord’s important observation re- 
garding the effect of perchloride of mercury; the tendency 
ever being to extol the influence of iodine, thus restricting 
the problem of the causation of the disease to a too nar- 
row field. 

“The administration of such drugs as thymol—the 
action of which is a purely local one in the gut—is capable 
of effecting a change in the intestinal flora, in their prod- 
ucts, or in their action, at the threshold of absorption in 
the intestinal tract, which may bring about the disappear- 
ance of early cases of the disease. 

“The polymorphoneuclear elements of the blood are 
almost invariably reduced in number and the mononuclear 
elements increased. The administration of thyroid sub- 
stance or of iodine restores the leukocyte count to normal. 

“In whatever way the goitre is caused to disappear, 
whether by iodine, by thyroid extract, by intestinal anti- 
septics, or by vaccines, the signs of hypothyroidism ac- 
companying it also disappear. All act by relieving the 
thyroid gland of some portion of its excessive load. 

“The prevention of the disease and of its sequelz 
rests therefore on (1) The perfection of sanitation; (2) 
the provision of pure and protected water supplies; (3) 
efficient personal hygiene and drainage of the gastro- 
intestinal tract; (4) the use of a well balanced food con- 
taining a sufficiency of iodine in a natural state.” 

Sixty-three pages of photos follow the text. 

Anterior Lobe Pituitary Substance and Basal Respira- 
tory Metabolism. Endocrinology, March-April, 1930, p. 
89.) There is considerable negative and very little posi- 
tive evidence as to the potency of dessicated anterior lobe 
pituitary substance administered by mouth. The carefully 
controlled experiments all give negative results. The few 
positive results on mammals are equivocal, poorly con- 
trolled and with insufficient numbers of animals. When 
fed to rats in doses of 2 to 8 grains daily for 62 days 
no potency was disclosed. 

Metabolic Study of Dessicated Suprarenal Medication 
by Mouth in Man. (R. G. Hoskins and F. H. Sleeper. 
Endocrinology, March-April, 1930, p. 109.) There are in 
the literature many claims of benefit following its use, but 
of reports of clean-cut, controlled investigation in human 
subjects there is a dearth. The authors administered by 
mouth the suprarenal substance in dosage 18 to 90 grains 
daily for periods of 54 to 108 days to human patients. The 
results were negative throughout in that no significant 
therapeutic value was demonstrated. 

Epinephrine in Angina Pectoris. (Levine, S. A., Ern- 
stene, A. C., Jacobson, Arch. Int. Med. 45:191, 
1930.) 1 cc. administered subcutaneously produced an- 
ginal pains in 11 patients who were subject to angina, and 
failed to produce pain in the controls. 

Epinephrine and Acidosis. (Rafflin, R., and Saradjich- 
vili, P., Compt. Rend. Soc. de Biol. 102:560, 1929.) Intra- 
venous or subcutaneous injections of adrenine produces 
retention of chlorine to a point approaching acidosis. 

Same. (Vallagnose, L., Herzfeld, E. Gautrelet, J., 
Am. Jour. Phy. 90:543, 1929.) Epinephrine produces a 
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short rise of alkaline reserve, but at the end of two hours 
the drop is 40 per cent. 

Commercial Pituitary Extract and Acidosis. (Draper, 
W. B., and Hill, R. M., Proc. Soc. Exper. Biol. and Med. 
27:33, 1929.) Its intravenous injection causes an immediate 
fall in the carbon dioxide combining power of the plasma; 
this is produced by both the pressor and the oxytocic 
principles. 

The Thyroid and Suprarenals in Peptic Ulcer. (Crile, 
G. W., Soc. Procd. of Southern Surgical Assn. Jour. Am. 
Med. Assn. 94:290.) Partial thyroidectomy and supraren- 
alectomy was practiced in five cases of intractable and re- 
current gastric ulcer, followed in every case with improve- 
ment in tone of stomach and intestines and disappearance of 
the local symptoms. The theory is: thyroid controls the 
permeability of every cell in the body; these glands compose 
a reciprocal group or an independent working system and 
constitute an activating nervous mechanism; hyperacidity and 
hypermotility are controlled by the nervous mechanism. 

Subhypophyseal, Thyroid and Gonad Conditions 
Modified by Grafts. (Pende, N., Kass. Clin. Scient. Inst. 
Biochem. It. 6:3, 1928.) Monkey glands (hypophysis, thy- 
roid and gonads) introduced into the scrotum and the 
retromammary tissues, while causing no rejuvenation 
delay the senescence by substituting the secretion or add- 
ing to the deficient secretion of the patient so that twenty- 
two years after menopause reappearance of menstruation 
was established for two years with general improvement. 

Induction of Menstruation. (McClendon, J. F., Burr, 
G., and Wildebrush, F. F., Proc. Soc. Exp. Biol. & Med. 
26:430 1929.) Injection of 1000 mouse units of ovarian 
hormone daily nine days was followed by menstruation 
in three weeks after amenorrhea five months. 15,000 
mouse units given in two series was followed by menstru- 
ation after amenorrhea five years. 

Histamine, Tyramine, Ergot and Pituitrin in Labor. 
(Bourne, A., and Burn, J. H., Ob. & Gyn. Brit. Emp. 34:249, 
1927.) A small balloon bag placed above the head of the 
fetus enabled registration of uterine contractions in twelve 
patients. Tyramine up to 10 mgm. intravenously gave 
only a trace of effect. Histamine subcutaneously 2 mgm. 
did not last more than 45 minutes but caused exhaustion. 
Ergotamine 1 to 10 mgm. caused prolonged contractions 
during which the relaxation between pains was slight. Two 
units of pituitrin during the first stage of labor gave no 
untoward results and shortened the first stage,—the in- 
ternal os was half dilated. Ether and adrenaline inhibit 
the contractions. Clinical observations are inadequate to 
distinguish between the active and inactive drugs nor to 
ascertain their relative contractile values. 

The Influence of Pitressin on the Rabbit’s Heart. 
(Clark, G. H., Jour. Phy. 68:166, 1929.) Rabbits fed 14 
days on dessicated thyroid, injected with pitressin  in- 
variably died; control rabbits were not affected. The 
reason for thyroid sensitization was not determined. 

The Oxytocic Properties of Blood from a Woman in 
Labor. (Fontes, J., Compt. Rend. Soc. de Biol. 102:227, 
1929.) Blood taken from a woman in labor used to bathe a 
portion of the uterus of a guinea pig caused active and 
sustained contractions while the other part of the uterus 
did not contract while being bathed in the blood from a 
man. Eight days after delivery the blood from a woman 
produced no contractions. 

The Pituitary and Estrus. (Marion, G., F. and A. S. 
Parkes, Proc. Roy. Soc. S. B. 105:248, 1929.) Anoestrus in 
rats was induced by a Vitamine B deficient diet, the sup- 
pression beginning with loss of body weight. Refeeding 
a balanced diet caused return of estrus. Whole pituitary 
caused return of estrus without the Vitamine B diet. The 
ovary stimulating substance is present in the anterior 
pituitary notwithstanding the deficient diet. 

Insulin and T. B. (Combemale, F., C. Gernez and A. 
Breton. Ann. de Med. 26:480, 1929.) Thirty-two cases were 
treated with insulin two doses daily, the optimum being 30 
units; an excess was deleterious. The fattening was con- 
stant with amelioration of symptoms. 

Insulin and Pruritis. (Sparks, R. A., Mis. St. Med. 
Assn. 26:24, 1929.) The cases included pruritis — vulva, 
anal, scrotal, general, with and without glycosuria. In 
some cases there was great scrotal swelling and scarifi- 
cation. In cases without elycosuria the insulin dosage 
was 2 to 10 units twice daily, then increased to 10 to 20 
units twice daily. There was no exception to the relief. 


TREATING THE PATIENT OR TREATING THE 
DISEASE* 
PART ITI 
RAY G. HULBURT, D.O. 

“The old-fashioned family doctor treated people.” If 
the new-fashioned one is to do likewise, instead of merely 
treating disease, as suggested in a previous article,t how 
will his task be modified by new knowledge? 


REVIVING ANCIENT STUDY OF BODY FORM 


It has been shown that medicine seems to be coming 
back toward the things of Hippocrates, Galen and others 
of the ancients, such as constitution, temperament, and 
character. But the movement is more than a mere com- 
ing back. As Draper™ says: 


There is a peculiar quality of the human mind, 
reminiscent of the rim of a wheel moving slowly 
onward through deep sand which covers a segment 
of its circumference. For if one reviews the history 
of thought in any field of endeavor, the truth of that 
old saying, “history repeats itself,” is quite apparent. 
Yet beyond this one may perceive the striking fact 
that simple repetition does not fully explain the re- 
markable growth of man’s understanding. As the 
rising curve of the wheel emerges from the sand and 
swings upward and forward into the sunshine, the 
adherent dusty particles of the roadbed are illuminated 
and cast new light upon the path ahead. Such is 
the reciprocally energizing effect of ever-leaping 
modern thought, and the reposeful quiescence of 
ancient beliefs (p. v). 

If we seek to know how the doctor of a new day 
will treat his patient, we must first ask how he will study 
that patient. What will be the basis of his diagnosis? 
Spokesmen of the school represented by Draper and oth- 
ers quoted in the previous article believe that he will 
not begin with the patient’s cells, or even with his organs, 
either in their natural form or as modified by disease 
processes. To quote Draper™ again: 


Those doctors in the past, and today, who have 
been as interested in the study of Man as in his dis- 
eases, have invariably sought first of all, to describe 
or measure his form. . Hippocrates™ stated that 
“Some are hollow, and from broad contracted into 
narrow; some expanded, some hard and round, some 
broad and suspended, some stretched, some long, 
some dense, some rare and succulent, some spongy 
and of loose textures.” Since then, under a variety of 
names the two basic examples of mankind, the long 
and the dense, have been heralded. (p. 11.) 


Although this realm of knowledge has not been ex- 
plored as it might have been, yet in recent years a great 
department of medical literature has been growing up in 
Italy, Germany and Austria, and to a less extent, in Great 
Britain and America, dealing with the relation of morphol- 
ogy to health and disease. 

In the osteopathic profession, Dr. Louis C. Chandler 
has made careful note of the morphological characteristics 
of patients examined by him for many years. Dr. Herman 
Goetz has studied the problem in some detail and has 
written a number of articles“ on the subject. 


DRAPER AND THE CONSTITUTION CLINIC 


In the so-called “regular” school, George Draper of 
Columbia University, who has several times been quoted 
in these articles, has written at some length on the subject. 
As already stated, he has made some contributions to a 
mathematical determination of the physical types of the 
body, and of their relation to disease. His work is helpful 
particularly to those interested in this phase of medicine, 
who lack ready access to the ancient sources of material. 

Brigham™ points out that so far as his published 
writings show, Draper considers physical form in relation 
to health and disease only insofar as it is apparent exter- 
nally, while overlooking the tremendous influence _of 
physical variations which are hidden inside of us—of which 


*The eighteenth of a series of articles on The Trend Toward Oste- 
opathy. Previous installments appeared in Jour. Am. Osteo. Assn. 
July, 1927, Jan., Mar., May, June, July, Aug., Oct., Nov., Dec., 1928, 
April, May, June, Aug., Sept., and Oct., 1929, and Aug., 1930. 

¢Hulburt, Ray G.: Treating the patient or treating the disease. 
Jour. Am. Osteo. Assn. Aug., 1930, p. 556. 
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congenital anomalies in the digestive system may be 
mentioned merely as an example. He is quoted freely 
here because of the suggestive quality of his work and 
because so few of us have access to the rich store of 
ancient writings along similar lines. 

During the epidemic of infantile paralysis in 1916 he 
noticed that the sufferers were remarkably similar in 
physical appearance. He concluded that the victim of 
pathogenic germs is as worthy of study as the germs 
themselves. 

He began an interesting series of measurements and 
morphological descriptions, in what came to be known 
as the Constitution clinic at the Presbyterian Hospital in 
New York. Later, as a medical officer in the army, he 
made observations on men in large numbers. 

As he™ said after he had applied his line of reasoning 
for about four years (1920): 

The best thought and effort of ... the past ten 
years has been directed at the infecting agent and 
immunological reactions carried out in vitro, or in 
animals. ... Yet ... we still lack the key that deter- 
mines selection of the individual and hence the distri- 
bution of the epidemic. 

Nothing is more striking during the peak of a 
meningitis epidemic, when the virulence of the infect- 
ing agent is presumably at its height and the organism 
is universally disseminated throughout the camp, than 
the curious spotty distribution of the cases. One man 
in a tent will succumb and of his half-dozen tent 
mates two or three may show positive cultures from 
the nasopharynx. ... 

Is there possibly any information concerning sus- 
ceptibility to be gained by an inquiry into the quality 
and character of the infected individual? 

In 1921 the scope of the Constitution Clinic was ex- 
tended and much valuable work has since been done there. 
A book™ of a somewhat preliminary nature was pub- 
lished in 1924, reporting some of the developments to 
that date. In 1928, a very small book” appeared, con- 
taining a series of lectures given by Draper under the 
auspices of the Beaumont Foundation, and in 1930 another 
volume™ came out containing much of interest on the 
recent work at the Constitution Clinic. In the meantime 
Draper has contributed to a number of leading medical 
periodicals. 


DIVERSITY OF MORPHOLOGICAL TYPES 


It will be remembered that Draper™ mentioned the 
two primary morphological types recognized by Hip- 
pocrates and his followers through the centuries—“an 
arbitrary division based on two basic types—the long thins 
and short thicks” (p. 8). Of course there are so many 
gradations and blendings that, as he said™, various inter- 
mediate groups have been formed. For these the French 
school have suggested the classic names respectively, 
respiratory, digestive, cerebral, and athletic (p. 8). 

But if Draper began where so many others had 
started, with the long thins and the short thicks, he soon 
began to proceed on the basis of a somewhat different 
logic. True he” found that ulcer victims come almost 
entirely from the long thins, and gallbladder patients 
from the short thicks. 


However, in respect of intermediary forms, we 
have been impressed by two very distinct varieties 
of influence which seem to mark individuals belonging 
to certain other disease groups. Such personalities 
as I have reference to cannot easily be classified at 
any point in the long thin-short thick series, nor, 
indeed, in any one of the aforementioned French 
classifications. So far as we can see these irregular 
forms which are, in themselves, quite sufficiently 
characteristic to be recognized over and over again, 
and therefore classifiable, are the products of two dis- 
tinct aspects of the growth and development proc- 
ess (p. 9). 

INFLUENCES OF HEREDITY, ENVIRONMENT, ENDO- 
CRINOLOGY, MIND 

His discussion of these distinct aspects is too long 

to be gone into at this place. We may, however, ask 

briefly as to some things which determine the body types 

which Draper and other students find so_ interesting. 

What parts are played by heredity and by endocrinology? 
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What influence has the psychic factor, mentioned in a 
previous article in connection with Draper’s conception 
of a mind-body? 

Naturally, opinions have varied as to the relative in- 
fluences of heredity, of endocrinology, of environment, in 
contributing to or influencing the constitution. Likewise, 
definitions of the constitution have not been uniform. 


Draper™ (p. 16) quotes Garrod™ as saying: 

I have little doubt that as time passes the part 
played by hereditary chemical defects in providing 
the substructure of disease will be proved to be much 
greater than, in the present state of our knowledge, 
it can be shown to be. 

Draper’s™ conception of the human constitution is 
that aggregate of hereditarial characters, influenced 
more or less by environment, which determines the 
individual’s reaction, successful or unsuccessful, to the 
stress of environment. Thus, in this sense, there are 
two aspects to constitution, one which is inherited and 
inheritable (idiotypic), and another which is influenced 
and non-inheritable (paratypic) (p. 1). 

MUST CONSIDER “SEED” AS WELL AS “SOIL” 

The second of these is what Tandler and Julius Bauer 
call the “condition.” For Tandler,” so Aschner™ tells us, 
inakes a 

sharp distinction between the mass of inherited quali- 
ties designated as the “constitution,” and the change- 
able “condition” which is subject to external influences. 
J. Bauer and other authors have accepted this inter- 
pretation. Martius and F. Kraus . . . however, have 
a wider interpretation of the concept, constitution, 
and define it as “the sum total of the ability of the 
organism to resist and react to the outside world.” 
...Also Hans Much distinguishes between three 
grades of constitution, meaning by constitution of the 
first grade, the inherited mass, or the genotype, in 
the sense of Tandler; by constitution of the second 
grade, the inherited tendencies as changed by the in- 
fluences of life having considerable duration; and 
constitution of the third grade he defines as a general 
condition changed for the time being by influences 
operating at the present moment. The latter is what 
Tandler and Julius Bauer define as the ‘“condi- 
tion” (p. 35). 

The influence of endocrine glands on the phenomena 
of growth and development is recognized by Draper. Yet 
while remembering the importance of the living “soil” he 
does not forget that the “seed” of disease is also essential 
for the production of pathologic processes. He™ empha- 
sizes the fact that no matter how perfectly one’s “con- 
stitution” may fit into a given disease picture, that 
individual may still escape. 

For it must not be forgotten that the predisposi- 
tion to a given disease may well be a dominant 
character which cannot display itself until the appro- 
priate disease, arising from the clash with the specific 
external agent, demonstrates its latent presence (p. 2). 

Barker,™ already quoted, says: 


INFINITE VARIATIONS—FOUR ASPECTS OF PERSONALITY 


What a given person under observation is depends 
upon the fertilized egg-cell (zygote) he started with 
and the reactions that this and its derivatives have 
successively undergone with physical, chemical and 
psychical influences in the environment up to the mo- 
ment of examination. Each person (human pheno- 
type) is unique; there is no other precisely like him 
in the world. Each human person must be studied 
singly, if we desire to know how he came to be and 
to get clues as to what he may become (p. XI). 


How shall we proceed with such study? What shall 
be our concept of the individual, that we may know where 
to start? Draper“ says of the method employed at the 
Constitution Clinic that a plan was offered 
for investigating his total personality. For conven- 
ience in doing this an analogy was drawn to the 
Oriental practice of spreading a portrait across the 
four panels of a Coromandel screen, each one of which 
bears a separate portion of the complete picture. 
Thus, in its application to our problem, one panel 
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might be said to present morphological character, an- 
other physiological, a third immunological and the 
last psychological. It was pointed out that by gath- 
ering information concerning the subject matter within 
each panel of a given individual, and then by putting 
the panels together in proper sequence, a fairly com- 
plete picture of the whole person resulted. Further- 
more, it often appeared that knowledge of one panel 
enabled us, by correlating experience, to predicate 
the characters contained within one or more of the 
other panels. ... It must not be supposed from this 
fact, however, that possession of a certain set of 
morphological or psychological characters, for exam- 
ple, causes the disease which may be present. The 
thesis which has seemed more reasonable is that the 
four panels of personality, as well as the disease po- 
tentiality are all co-ordinates. One panel bears no 
direct causal relationship to another, but each ex- 
presses in its special field the final result of the com- 
bined influences of heredity and environment... . 
Obviously there is still a vast opportunity for studying 
an individual’s special functions, especially in the zone 
of the sympathetic nervous system, and the endocrine 
glands, and correlating them with morphology and 
psychic pattern (pp. ix, x). 
And Pende™ has expressed a similar thought thus: 
As I have already shown, the three fundamental con- 
cepts of the ancients of constitution, temperament and 
character, along with the modern unitary constitutional 
trend (morphological-physiological, biochemical and psy- 
chical) deserve to be brought together under the single 
inseparable concept of individuality, which I liken 
diagrammatically to a triangular pyramid, the base 
of which encloses the hereditary patrimony of the indi- 
vidual (the genotype of certain authors) ; from the three 
sides of this there arise three faces intimately con- 
nected at their corners—the morphological face, or 
habitus; the psychological face, which includes the 
character plus the intelligence; and the neuro-chemical 
face, or that neuro-chemism which regulates all the 
vital functions, dominated by the synergy and inter- 
relation of the hormones with the nervous system. 
These three faces of the pyramidal figure of the indi- 
vidual meet in the apex, which is the functional and 
vital synthesis of the individual, a synthesis to which 
I have given the name biotype or vital type (p. 243). 
RELATION OF STRUCTURE TO FUNCTION 

The principle of the importance of structure and its 
influence on function which has been recognized in oste- 
opathy for more than half a century, seems plainly 
apparent here. It is easy to see, of course, that there is 
a fundamental difference between the relation of body 
build to health, and the relation of structural integrity or 
of mechanical lesions to physical well-being. Yet it has 
long been known by osteopathic physicians and by ortho- 
pedists that persons with certain body types are much 
more susceptible to certain classes of mechanical lesions. 

Furthermore, the part played by environment in 
making the structure what it is, is not to be forgotten. 

Rice™ is sure that proper care during the period of 
growth is vitally important, and that the type of machine 
into which we grow determines what that machine will do. 

Viewed from the standpoint of physical struc- 
ture, through which alone function is made possible, 
it becomes clear that mental, moral and physical de- 
fects are primarily the result of imperfect unfoldment 
and development of the growing child. In other 
words we discover that we in reality grow into our de- 
fects and diseases (p. 8). 

The supreme task before us, the task that should 
engage our earnest attention, is to seek to understand 
the laws of growth, that we may be able to maintain 
the child in perfect adjustment of all the organs, and 
in perfect equilibrium with the external environment 
during the process of growth. It is during these 


years that the foundation is laid for health. The indi- 
vidual grows either a balanced and vigorous body or 
else one that is marked by excesses and defects in 
growth and characterized by functions that are dis- 
cordant and that predispose to disease (pp. 16, 17). 

the organism is determines what it has 


What 
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capacity for doing. Function, let it be remembered, 
is nothing else than the active vital expression of 
living substance. 

Admitting that function creates an organ—feeling 
the need of an organ,. by constant repetition of cer- 
tain acts, the living substance finally succeeds in con- 
structing it—yet the fact remains that once an organ 
has been constructed the character and scope of its 
function are exactly what the organ is by the nature 
of its constitution enabled to express (pp. 26, 27). 


USING BODY FLUIDS TO MAINTAIN HEALTH 


If the doctor of the new day does learn to observe 
and to study his patient, in accordance with the principles 
here so briefly sketched, on what will he base his treat- 
ment? Whither will the constitutional therapy road lead? 

One may need to make a distinction between different 
ideas held by various exponents of what each may call 
constitutional therapy. 

Much attention has been given in this and the pre- 
ceding article to those doctors who base their studies to 
a large extent on morphological characters. Diagnosis 
and prognosis must be greatly influenced by such consid- 
eration. Therapy, probably, would not be. 

There are others, such as Aschner of Vienna, who 
employ the term “constitutional therapy” in connection 
with the belief that the trend of medical practice must 
lead (not back but around) again to the old humoral 
therapy. In their practice, there is an attempt to normal- 
ize body fluids and to use them as vehicles for carrying 
the messengers of health. This (need it be pointed out?) 
is the way of osteopathy. 

Pottenger has been quoted as calling modern medi- 
cine one-sided because of its attention to disease rather 
than to the patient. Likewise Aschner calls it one-sided 
in forgetting Hippocrates and the fluids while giving all 
attention to Virchow and the solids (cells). Humoral 
therapy, in Aschner’s™ hands, seeks to influence the entire 
organism by way of the blood. 

In the last few years since the war one hears more 
and more frequently of numerous well authenticated 
cases in which nature healers, peasant doctors, quacks, 
gypsies, shepherds and also certain definite medical 
outsider sects such as homeopathy and magnetopathy 
have succeeded in producing recovery in cases in which 
even the best representatives of scientific medicine 
have designated the malady as being difficult or im- 
possible of recovery or immediately dangerous to life 
or to be combatted only by a very extensive opera- 

3ut the most important thing, it seems to me, is 
that our medical system as it is has been able to 
explain these recoveries in entirely natural and plausi- 
ble ways even though the recoveries have been 
brought about by medical outsiders. All these un- 
official methods of treatment have this one thing in 
common, viz. that they do not seek to apply the sys- 
tem of the pathological anatomist Virchow to the 
diseased organs themselves, but that they seek to 
influence the blood and the other fluids of the body 
because they consider them the chief bearers of life 
and of disease (p. 13). 

Humoral pathology, therefore, seeks by influenc- 
ing the entire organism by way of the blood and the 
metabolism, to bring about recovery also of the 
seemingly isolated organic disease, which it succeeds 
in doing in a surprisingly large measure and a measure 
sometimes considered impossible by modern medicine 
with its trend toward specialization (p. 14). 

As a matter of fact I succeeded a number of times 
in proving that internal medicine a hundred years ago 
with its methods of that day which are now forgotten 
or held in contempt, succeeded in bringing about re- 
covery in disease which internal medicine today is 
unable to handle and turns over to the surgeon 
(pp. 17, 18). 

I would not by any means wish to go back to the 
conditions existing one hundred years ago when gyne- 
cology, dermatology and pediatrics were placed in 
the field of internal medicine and when only surgery, 
obstetrics and ophthalmology existed as even partially 
recognized accessory fields. 
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But we would like to follow the chief current of 
medical historical development and restore a connec- 
tion between solidary, organic and cellular pathology, 
which have become all too specialized, and humoral 
pathology with its theory of general affections (pp. 
18, 19). 

The path followed by the older medicine instinc- 
tively is the correct one, viz. practicing constitutional 
therapy in the sense of exerting influence upon the 
tissues and organs by way of the fluids (p. 38). 


The school of medicine which Aschner refers to as 
“official” may not travel around again to the old humoral 
therapy, as he thinks it will. But at least enough of its 
practitioners are thinking along those lines to have an 
influence in directing medical tendencies toward a recog- 
nition of the principles on which osteopathy is built. It is 
hoped that a few of the signs of the times in this con- 
nection may be considered in a later article. 

Likewise, there may be little connection between the 
osteopathic principle, and the morphological studies of 
other men who use the word “constitutional” to describe 
their work. But the facts which they recognize should 
make them more likely to accept the general principle 
that structure determines function, and more receptive to 
the facts relating to the influence of mechanical considera- 
tions on health. 
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KEY TO RATIONAL DIETETICS. By Otto Carque. 
vised and Enlarged Edition. Author of “Rational Diet” and “Natural 
Foods—The Safe Way to Health.” Paper. Pp. 151. Price $1.00. Cloth 
$1.50. Published by the Author, Los Angeles, California. 

This new book ‘is destined to become a leader in diet 
books. The complete mineral analyses of more than 200 
foods; the exhaustive elucidation of the importance of the 
organic salts; the simple and wholesome menus outlined—- 
alone make this book representative of truly remarkable 
value in sound dietetics for the modest price asked. 


THE GEORGE BLUMER EDITION OF BILLINGS-FORCH- 
HEIMER’S THERAPEUSIS OF INTERNAL DISEASES. Care and 
Management of Maladies and Ailments Other Than Surgical. Six 
volumes, one supplement volume and separate desk index. Cloth. D. 
Appleton and Company, 35 W. 32nd St., New York City. 


New, Re- 
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A notable work prepared by notable authors, supported 
by a galaxy of men, many of whom are nationally and 
internationally known, each offering the best that he can 
give from his experience. All this brought up to date in 
the fourth edition, in seven volumes, handsomely bound, 
clear type, well illustrated, altogether make a valuable set 
of medical books. As the author says in the preface to the 
first edition, “I venture to say that the subject of the treat- 
ment of internal diseases is fast becoming, if it has not 
already become, one of the most important subjects we 
have to deal with, either as practitioners or teachers.” The 
reason for this is obvious. 

Volume 1 contains Principles of General Therapy, 
furnishing an amazing amount of detail. Continuing on 
this subject, Volume 2 includes Technic, Infectious Diseases, 
etc. Volume 3 covers The Intoxications, Physical Agencies; 
Volume 4, Anaphylaxis, Dietary Deficiencies, Endocrins, 
Developmental, Vasomotor, Metabolic, Digestion, Blood; 
Volume 5 includes Respiration, Circulation, Locomotor, 
Kidney, Bladder, Occupational, Tropical; Volume 6, Sexual 
Organs, Nervous system, Eye, Ear, Skin, Minor Surgical. 
The seventh and supplementary volume gives further 
information on General Therapy, Infectious Diseases, In- 
toxications, Physical Agencies, Metabolic Diseases, Diseases 
of Blood-forming Organs, Circulatory Diseases, Systemic 
Diseases. Special emphasis everywhere is given to the 
treatment of disease. The pages are attractive, the heads 
and sub-heads so interesting that one stops to read and 
read. Thousands of pages of unquestioned value to oste- 
opathic physicians. 

SURGICAL CLINICS OF 
ber—Feb., 1930) Volume 10. 0. Pp. 
Paper $12.00 per clinic year. Nek $16.00 
serially, one number every other month). V 
W. Washington Square, Philadelphia. 

Further useful and practical material, including papers 
on Gastro-Intestinal Hemorrhage in a Case of Appendicitis, 
Unusual Tumors of the Gastro-Intestinal Tract, Unusual 
Tumors of the Spinal Cord, etc. 


HANDBOOK OF THE yAgoNe TREATMENT OF CHRONIC 


(Mayo Clinic Num- 
74, with 82 illustrations. 
r_ clinic year. (Issued 
B. Saunders Company, 


RHEUMATIC DISEASES. , 4H Warren Crowe, D.M., B.Ch. Flex- 
al a Pp. 52. Oxford niversity Press, 114 Fifth ” Avenue, New 
ork City. 


It is always interesting to note the new theories that 
are set forward whether we agree with them or not. 


MANUAL OF For Students and Practitioners. 
By H. Willoughby ve | B.S. (Lond.), F.R.C.S. (Eng.) and 
David De Souza, M.D., D.Sc. (Lond.), F.R.C.P. (Lond.). Cloth. Pp, 
820, with 3 plates and 138 ” ures in the text. Oxford University Press, 
114 Fifth Ave., New York City. 

This is the third edition of this book and is carefully 
corrected and up to date. We cannot have too much in the 
way of physiology and anatomy. A neat volume on this 
vital subject. 


INJURIES TO JOINTS. By Sir Robert Jones, Bart., K.B.E., C.B., 

Ch.M., (Liverpool), F.R.C.S. (England, Ireland. and Edinburgh). F.A. 4 
(U.S.A.) Emeritus President, British ‘Orth opedic Association; President, 
International Orthopedic Association; Consulting Orthopedic Surgeon, 
Royal Southern Hospital, Royal Infirmary, Liverpool, and St. Thomas’s 
Hospital, London. Third Edition. Cloth. Pp. 195. Oxford University 
Press, 114 Fifth Avenue, New York City. 
_ An almost vest pocket edition on this interesting sub- 
ject. It discusses the matter very carefully, with plenty of 
cuts, and it contains a surprising amount of information in 
very compact form. 


DIETETICS AND NUTRITION. By Maude A. Perry, B.S. _ For- 
merly Director of Dietetics at the Michael Reese Hospital, Chicago, 
and at the Montreal General Hospital, Montreal, Canada. loth, 
Pp. 332. Price $2.50. The C. V. Mosby Company, Grand Ave. & Olive 
Street, St. Louis, Mo. 

An old subject but something always new. This book 
has special value, as it deals with diet in disease, bringing 
up the various ills that men are heir to and telling just how 
this author believes they should be handled from the dietetic 
standpoint. The menus alone are worth the price of the 
book. 


Osteopathic Laboratory Diagnosis 


Five hundred pages made out of twenty-seven years’ 
laboratory experience. This book tells you what labora- 
tory reports indicate, in osteopathic phrasing. Tells you 
what bony lesions do to blood, urine, gastric juice, tissue 
fluids, and other secretions and excretions. Tells you 
what changes to expect when you correct the lesions. It 
is a good, scientific and practical book. Will you pay 
seven dollars for twenty-seven years’ work? 


| 


Colleges 


DES MOINES STILL COLLEGE OF OSTEOPATHY 


Due to the extremely warm weather which has pre- 
vailed throughout Iowa during the summer months, many 
of the faculty members have journeyed to distant points 
for their summer vacation. 

President C. W. Johnson and daughter Ava journeyed 
to Yellowstone National Park where they spent several 
weeks of very delightful sight seeing. 

Dean J. P. Schwartz has spent some time at Clear 
Lake, Iowa, but the majority of his time has been taken 
up at Des Moines General Hospital. Dr. Schwartz spends 
a with his wife at their summer home at Clear 

ake. 

Dr. Robert Bachman has recently left on his vacation. 
With an unique little cabin mounted on the trailer of his 
car, Dr. Bachman intends to tour about the lakes of Min- 
nesota and do some extensive fishing. 

Dr. H. V. Halladay, who has been traveling most of 
the summer, has just returned to Des Moines. In his 
travels, Dr. Halladay met, while in San Diego, Calif., a 
childhood sweetheart, the two having been high school 
chums at Kirksville, Mo. This lady, Martha Sprecher 
Edwards, accompanied the doctor to the convention at 
Philadelphia and on July 22, in a small town on the rugged 
coast of Maine, they were united in marriage. Dr. Halla- 
day’s many friends wish to congratulate him and wish him 
and his wife much happiness. ; 

Dr. John Woods has been busy taking early morning 
golf seriously. We are informed that he is fast becoming 
efficient at the old Scottish game, so efficient that he has 
decided to waive his summer vacation in order that he 
may get in more early morning golf. 

Dr. Harry Marshall, head of the ear, nose and throat 
department, has recently returned from an automobile trip 
through Yellowstone Park. 

Things around the school are beginning to take on 
their original appearance; the building has been thoroughly 
cleaned and made ready for the opening of the fall semes- 
ter September 9. 

We are informed that the fall class will be the largest 
in years. Many new students have already matriculated 
and applications are coming in daily. We are doing our 
best to get one thousand students started in our osteo- 
pathic colleges this fall. 

The work in the general clinic has been extensive and 
varied during the summer months. good number of 
the men who will be seniors this fall have remained during 
the summer to take care of the general clinic and O.B. 
patients. Those who have remained have been well re- 
warded, in experience, for their efforts. 

Two general clinic classes have been conducted each 
week by Dr. L. Facto, as well as the proctology clinic 
which has been conducted each Wednesday by Dr. John 
Woods.. The pediatrics clinic held by Dr. Gordon Du Bois 
each Tuesday has been very well patronized. All mothers 
who have been delivered by the O.B. clinic are invited 
to bring their babies in for examination before the baby 
is a year old. 

The Student Clinic Laboratory established last spring, 
which is owned and operated by the students, has been 
running very efficiently. This enterprise which does all 
the laboratory work for the various clinics within the 
school, is at the disposal of and is being used by the osteo- 
pathic physicians of Des Moines. 

The minor surgery clinic which is held at Des Moines 
General Hospital three times weekly has also had a suc- 
cessful summer. Drs. Schwartz and Marshall are kept 
very busy at the hospital during clinic days, as many out 
of town people take advantage of this excellent oppor- 

tunity to have their minor surgical work done at clinic 
rates. 


SUMMER TERM CLOSES AT KIRKSVILLE 


August first marked the close of the first summer 
school session at the Kirksville College of Osteopathy and 
Surgery. True, courses in dissection have been conducted 
during summertime for many years, but this year the cur- 
riculum was expanded to make the course a real school 
term with one-half the credit of a regular school semester. 

The course of study included anatomy, dissection, 
pathology, practice of osteopathy, and osteopathic clinics. 
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Nezrly seventy-five students remained for the summer ses- 
sion and all agreed that the course was a huge success. 

Classes began at seven o’clock in the morning and 
were finished soon after the noon hour so that the stu- 
dents were spared the necessity of attending classwork 
during the hottest part of the day. In spite of unusually 
warm weather, the morale of the students was kept at a 
high state and much fine work was accomplished. 

The faculty included Drs. Becker, Stukey, Denby and 
several assistant instructors in the laboratory sections. 
It is believed that this innovation will prove a permanent 
arrangement as the reception by the student body proved 
its popularity and the high grade work indicated that such 
a course was entirely practical. 

STUDENT CAMPAIGN WORK ACTIVE 

The office of the secretary, Carl Magee, is busily en- 
gaged on the work of recruiting students for the coming 
year. The catalogs are now in the mails and a heavy 
correspondence is being conducted with prospective stu- 
dents. Mr. Magee reports that the matriculation is un- 
usually large for this time of the year and predicts that 
the enrollment for the fall term will be more than satis- 
factory. He says that many people have become dissatis- 
fied with previous employment since the recent slump in 
business conditions and many of them are interested in 
osteopathy as offering better possibilities for the future. 

NEW CATALOGS MAILED 

The new edition of the college catalog was placed in 
the mails during the first week in August. Its publica- 
tion was somewhat delayed pending the ruling of the 
A.O.A. House of Delegates in the matter of curriculum. 

There are very few changes in the faculty for the 
coming year. H. G. Swanson continues dean, in which 
position he has been highly successful. Dr. Becker con- 
tinues head of the department of osteopathic practice; and 
Dr. H. E. Litton returns to a professorship in osteopathic 
technic after an absence of two years and will, as well, 
edit the Journai of Osteopathy. 


CHICAGO CHILDREN’S CLINIC WILL BENEFIT 
; ON TAG DAY, SEPTEMBER 8 


This will be the seventh consecutive year that the 
Chicago Osteopathic Free Clinic for Children will benefit 
by the results of “Have a Heart” Tag Day, when the an- 
nual tag collection is made for the Chicago Federated 
Charities, which includes fully forty organizations. Mon- 
day, September 8, the second Monday in September, is the 
day chosen this year. 

Held at the Chicago Osteopathic Hospital, the Chi- 
cago Osteopathic Free Clinic for Children is an entirely 
separate organization, with its own officers and charter. 
All the work of the clinic, which embraces osteopathic 
treatment, surgery and hospital care, is done by voluntary 
workers, a principle which applies to the rest of the Fed- 
erated Charities. The Clinic pays all extra expenses 
incurred, such as special hospital charges and cost of 
appliances. 

Perhaps the most vital point to remember in connec- 
tion with “Have a Heart” Tag Day is that each charity 
receives all the cash collected by its own workers, less a 
small charge made by the bank for handling. Hence the 
importance of securing all the workers available. Mrs. 
S. V. Robuck, president of the Clinic, will be glad to hear 
from all who can help, to work from 6:30 to 9 a. m., or 
from 9 a. m. to 1:00 p. m., or from 1:00 to 4p. m. Friends 
able to help are asked to write or phone Mrs. Robuck at 
3300 Sheridan Road, Chicago, phone Buckingham 8171. 
Names and addresses of workers will also be gladly re- 
ceived at Room 827, Marshall Field Annex, 25 E. Wash- 
ington St., phones Central 3306, State 4683, which will be 
headquarters for the Clinic during Tag Day activities. 

Mrs. T. J. Houston, treasurer, 5733 Sheridan Road, 
Chicago, will be pleased to receive donations from those 
who are unable to tag, but who wish to contribute to this 
good work. Checks should be made payable to Mrs. 
Houston. 

The Chicago Osteopathic Free Clinic for Children is 
doing excellent work among under-privileged children, but 
the Clinic, like those it serves so well, is in need of funds. 

.A small contribution sent by mail, or a few hours’ work 
on September 8, will bring beneficial service to many, less 
fortunate than ourselves, whom it is not only our privilege 
but our duty to help. 
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Announcements 


American Osteopathic Association and allied organ- 
izations, Seattle, Wash., 

American College of Osteopathic Surgeons, Philadel- 
phia, first week in October. 

Indiana State Convention, Fort Wayne, October 22, 23. 

Florida State Convention, Daytona Beach, in the 
spring. 

Kansas State Convention, Topeka, October 2, 3. 

Kentucky State Convention, Somerset, September. 

Michigan State Convention, Detroit, October 29, 30. 

Missouri State Convention, St. Joseph, October 13, 14, 
15. The profession in Iowa, Kansas and Nebraska has 
been invited. 

Nebraska State Convention, Fairbury, September 15-17. 

New York State Convention, Syracuse, October 17, 18. 

Tennessee State Convention, Nashville, approximate 
dates, October 17-19. 

Texas State Convention, Dallas, April. 

Vermont State Convention, Burlington, October. 

West Virginia State Convention, Martinsburg, June, 


CALIFORNIA 
Hollywood Osteopathic Physicians and Surgeons’ Club 


On July 1, Dr. W. C. Bondies, South Pasadena, spoke 
on the importance of foods containing vitamin “D”. 

On July 8, Prof. Ferdinand Ellerman of the Mount 
Wilson Observatory, addressed the club on “Recent As- 
tronomical News.” 

r. J. D. Dunshee, health officer of Pasadena, was the 
es at the July 15 meeting. His subject dealt with 
the present epidemic of infantile paralysis. 

At the July 22 meeting of the club, Dr. E. T. Fox, 
who has been ship’s surgeon on the Dollar Line for two 
and a half years, told of the varidus duties of the ship’s 
surgeon. 


COLORADO 
State Convention 


At a meeting of the Colorado Osteopathic Associa- 
tion, in connection with the Rocky Mountain conference, 
July 23 to 26, the following officers were elected: Presi- 
dent, Dr. C. Robert Starks, Denver; vice president, Dr. 
F. F. Woodruff, Denver; secretary, Dr. Ralph Head, Den- 
ver; trustee, Dr. Freeda Lotz, Colorado Springs. 


KANSAS 


Arkansas Valley Society of Osteopathic Physicians and 
Surgeons 
The Arkansas Valley Society of Osteopathic Physi- 
cians and Surgeons had a dinner meeting in Larned, June 
26. The meeting was preceded by a clinic at the Gleason 
Hospital, and a presentation of the film, “Dan’s Decision,” 
at one of the local theatfes. 


MASSACHUSETTS 
Connecticut Valley Osteopathic Association 


Dr. Alexander P. Russell, Springfield, secretary, re- 
ports a special meeting of the Connecticut Valley Asso- 
ciation at the office of Dr. M. T. Mayes, Springfield, 
August 7. Dr. John H. Styles was the speaker of the 
evening, his subject being foot technic. The president, 
Dr. Philip S. Taylor, appointed Dr. Mayes chairman of 
the nominating committee. 


Middle Atlantic States Osteopathic Association 


The annual meeting was held in Norfolk, August 28, 
29 and 30, too late to be reported in this issue. 


MISSOURI 
Buchanan County Osteopathic Association 


Dr. William Wetzel, Springfield, addressed a luncheon 
meeting of the Buchanan County association July 23, on 
“Surgical Practice in the Hospital.” The meeting was 
held in St. Joseph. 

At its July 30 meeting, the society was scheduled to 
have as its guests, all high school graduates seeking pro- 
fessional careers. 


North Central Missouri Osteopathic Association 


Dr. Arabella S. Livingston, Brookfield, secretary, re- 
ports that the July meeting of the association was held 
in Marceline on the 24th. The professional meeting was 
preceded by a social hour and chicken dinner. The speak- 
ers on the educational program were Dr. F. L. Bigsby, 
Kirksville, who explained his method of the injection 
treatment of the prostate gland, and J. T. McLarney, 
M.D., Brookfield, who discussed preventive medicine and 
the progress made in that phase of medical science during 
recent years. 


Southwest Missouri Association of Osteopathic Physicians 
and Surgeons 


The July meeting of the association was held in 


Carthage on the 16th, with the following speakers: Drs. 
M. R. Maxwell, Mount Vernon; Clyde Spangler and E. W. 
Weygandt, Joplin; W. E. Gottreu, Aurora, and T. M. King, 
Springfield. 

The society sponsored a free emergency hospital at 
,the Ozark fair at Carthage, August 5 to 8. The Fair As- 
sociation supplied the space used, and the physicians of the 
district took turns in serving a half day at a time. Over 
250 sought their services. 


Ozark-Southwest Missouri Osteopathic Associations 

The Ozark and Southwest Missouri associations held 
a banquet meeting on August 6 at Springfield, with twelve 
prospective students as their guests. The speakers of the 
evening were Prof. H. G. Swanson, dean of the Kirksville 
College of Osteopathy and Surgery; Dr. Arthur D. Becker, 
vice president of the college; and from the Kansas City 
College of Osteopathy and Surgery, Dr. George J. Conley, 
president, and Dr. Yale Castlio, director of clinics. 


MONTANA 

Southeastern Montana Osteopathic Association 

The annual meeting of the Southeastern association 
was held in Lewistown July 26. The program as ‘pub- 
lished in advance was as follows: Headaches, Dr. Daisy 
Reiger, Billings; Non-surgical Treatment of Varicose 
Veins and Ulcers, Dr. S. E. Curran, Lewistown; The Ad- 
vantages of Osteopathy in Obstetrics, Dr. George Payne, 
Columbus; Common Pathological Conditions of the Rec- 
tum, Dr. C. W. Starr, Billings; Disabilities and Deformities 
of the Feet, Dr. F. L. Anderson, Miles City; Liver Condi- 
tions in Connection With Diathermy, Dr. Dean Grewell, 
Billings; Osteopathy Plus, Dr. Fred Taylor, Lewistown; 
Osteopathic Obstetrics, Dr. F. O. Harold, Fairview; Active 
and Passive Lumbar Lesions, Dr. J. P. Campbell, Billings; 
Head lights on the A.O.A. Convention, Dr. J. H. Strowd, 
Glendive; Ethyl Chloride as an Adjunct in General Anes- 
thesia, Dr. H. O. Harris, Billings; Medical Jurisprudence, 
O. W. Belden, Lewistown. 

Clinics for the treatment of varicose veins and hay 
fever were a feature of the meeting. 


OHIO 
Akron District Osteopathic Society 

The July meeting of the Akron District society was 
held at the Twin Lakes Country Club on the 23rd, with 
members of the Cleveland Osteopathic Society as guests. 
Dr. O. O. Bashline, Grove City, Pennsylvania, discussed 
his professional experiences on his recent European trip. - 

The Akron society held a dinner meeting in Warren 
on August 6, with Dr. C. V. Kerr, Cleveland, as speaker. 
His subject was General Diagnosis. Preceding the din- 
aus, Saws was a golf tournament at the Belmont Country 

lub. 

First (Toledo) District Osteopathic Association 

The regular monthly meeting of the First district was 
held at Green Springs, in — with the Cleveland 
Osteopathic Clinic, on July 17. 

In the evening Dr. R. D. Vorhees, Cleveland, spoke on 
Practical Classification of Epithelial Growths, and Dr. R. 
P. Keesecker, Cleveland, on Principles Underlying the 
Management of the Social Diseases in General Practice.— 
Pau R. Heyer, Secretary. 


OKLAHOMA 


Kay County Osteopathic Association 


The Kay County Osteopathic Association met in Ton- 
kawa, July 1 
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Oklahoma City Osteopathic Association 
Members of the Oklahoma City Association met for 
a picnic in Belle Isle Park, July 10. 


PENNSYLVANIA 
Lehigh Valley Osteopathic Society 
The July meeting of the Lehigh Valley Society was 
held at Bethlehem on the 17th. Following a dinner, a 
business session was held, after which the national con- 
vention at Philadelphia was discussed. 
TEXAS 
Lower Rio Grande Valley Osteopathic Association 
The June meeting of the Lower Rio Grande Valley 
Association was held in the offices of Drs. W. E. and Ila 
A. Davis, McAllen, on the 30th. The Drs. Davis discussed 
gynecological and proctological treatment. 
VERMONT 
State Convention 


Plans are under way for the Vermont state convention , 


which will be held in Burlington some time in October. 


CANADA 
Ontario—Osteopathic Study Group 
On July 30, members of the Osteopathic Study Group 
and their families were guests at a picnic on the “Farm” 
of Dr. and Mrs. Robert B. Henderson, Scarborough Bluffs. 


WEST VIRGINIA 
Ohio Valley Osteopathic Association 
The July meeting was held at Chester on the 3rd. 
Dr. A. D. Becker, Kirksville, spoke on Building and Using 
a Routine Physical Examination. The discussion which 
followed his address was led by Dr. Frank Goehring, 
Pittsburgh, Pa. 


STATE BOARDS 


Iowa 

The newly elected officers of the Iowa State Board of 
Osteopathic Examiners are as follows: Chairman, Dr. H. 
B. Willard, Manchester; secretary, Dr. D. E. Hannan, 
Perry; examiner, Dr. Sherman Opp, Creston. 

All communications pertaining to Board matters 
should be addressed to Dr. D. E. Hannan, Suite 202 Bruce- 
McLaughlin Bldg., Perry, Iowa, for prompt attention.— 
D. E. Hannan, 

Secretary. 


OSTEOPATHIC GRADUATES BARRED BY TEXAS BOARD 

It is reported that five graduates of the Kirksville Col- 
lege of Osteopathy and Surgery were refused an examina- 
tion by the Texas examining board in June, despite the 
fact that they had submitted their qualifications, had paid 
their fees, and had been notified to appear for examination. 

It is claimed that the law in Texas expressly requires 
a preliminary education of a high school course or its 
equivalent, and a professional education of four years of 
eight months each, but that the board has added to the 
requirements to such an extent that these men are pre- 
vented from taking the examination. 

The medical practice act provides that the board 
may set as a requirement, what is required in the better 
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class of medical schools, but the latest ruling of the attorney 
general says that each school of medicine has the right to 
say what is a better class standard in its own profession. 
This will be a friendly court proceeding as all the schools 
represented on the board feel that it is best to have a court 
interpretation of the act. 

Reciprocity will not be affected for those entering 
school before 1926. At the July 29 meeting of the board 
eight osteopathic physicians were admitted by reciprocity. 


American Osteopathic Society of 
Ophthalmology and Otolaryngology 


JEROME M. WATTERS, Editor 
23 James St., Newark, N. J. 


See also page 32 


This is one of the most virile societies in the osteo- 
pathic profession. It is composed of all the specialists on 
the eye, ear, nose and throat, and many who are not fully 
specializing but are definitely and directly interested in this 
specialty. This society has about two hundred members. 

Its regular meeting time is the week preceding the 
A.O.A. annual session in the same town, and usually has 
headquarters at the same hotel. 

Dr. C. C. Reid was one of the original members of this 
society. It was organized in 1916 at Kansas City. Dr. 
Reid was elected its first president. Since then many out- 
standing eye, ear, nose and throat specialists have been 
president of this organization. In 1930, at the last con- 
vention, Dr. Reid was elected for the second time, after 
fourteen years. Other officers are: Dr. C. Paul Snyder, 
Philadelphia, vice president; Dr. E. J. Johnson, Philadel- 
phia, secretary. 

Members of the Board of Trustees are: Dr. E. E. 
Brann, Wichita, Kansas; Dr. H. J. Marshall, Des Moines; 
Dr. J. D. Edwards, St. Louis; Dr. A. C. Hardy, Kirks- 
ville; Dr. L. S. Larimofe, Kansas City; Dr. T. J. Ruddy, 
Los Angeles; Dr. C. M. LaRue, Columbus; Dr. W. J. Sie- 
mens, Seattle. 

The society publishes a bi-monthly journal of about 
seventy-five pages. All members of the society get this 
journal and the benefit of the general program of the 
society. 

The meeting next year will be held in Seattle, Wash- 
ington, the week preceding the A.O.A. national conven- 
tion. <. &. 


DENVER POLYCLINIC AND POSTGRADUATE 
COLLEGE 

Thirteen states are represented by twenty-six doctors 
in the 17th Annual Session of the Denver Polyclinic and 
Postgraduate College in the regular course which will be 
followed as usual by a Specialty Course, a considerably 
different group attending. 

In the regular course, Dr. J. F. Dinkler of Emporia, 
Kansas, has been elected president; Dr. Clarence B. Utter- 
back, Tacoma, Washington, vice president; and Dr. E. Ben 
Sturges, Rock Springs, Wyoming, secretary-treasurer. 

The faculty includes: Drs. W. Curtis Brigham and 
Louis C. Chandler, Los Angeles—as it has for a number 
of years; Dr. E. H. Cosner, Dayton, Ohio, and Dr. H. A. 
Fenner, North Platte, Nebraska, are other instructors in 
addition to those in Denver. 


REGULAR CLASS, DENVER POLYCLINIC AND POSTGRADUATE COLLEGE, 1930 
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Where Allison Equipment 
Is Made 


In your practice, your 
success depends upon the 
permanency with which 
you build . . . pleased, sat- 
isfied patients will return, 
and send others to you... 
your surroundings play an 
important part in keeping 
them pleased.... For al- 
most a half century ALLI- 
SON has been building for 
permanency, manufactur- 
ing quality wood furniture 
and equipment for profes- 
sional offices. Mahogany, 
walnut or quartered oak, 
for reception room, busi- 
ness office and treatment 
room. 


“Gentlemen. 


Your hearty recep- 
tion at the convention 
of the “American Osteo- 
pathic Association,” 
made this convention 
one of the most pleas- 
ant and successful we 
have ever attended... 
again, Gentlemen, let 
us say, “WE THANK 
YOU.” 


1112 Burdsal Parkway 


Indianapolis, Ind. 


You. 
CTUR 
Wz D Co 
Physicians Office 
We Want You To Have Our New Catalogs, Write For \ . 


34 


PLEASE MENTION THE JOURNAL WHEN WRITING TO ADVERTISERS . es 


TIMES WERE 
NEVER BETTER 


Don’t let “hard times talk” make you think that RIGHT NOW 
is not a good time to interest young people in the study of oste- 
opathy. The facts are that more people are interested in changing 
their vocations and entering a profession than when business is 
good and the stock market is “bullish.” 


Point out to them that the professional man is less affected by 
business conditions than the merchant, salesman, farmer or other 
non-professional man. ‘The professional man’s chief asset —his 
training —cannot be taken from him by market crashes, crop 
failures or other extrinsic causes. 


Osteopathy is the least crowded of the professions. You can con- 
scientiously recommend it to your friends. Let us support your 
activity by sending them catalogs and other literature. 


Kirksville is still the largest and best equipped of the osteopathic 
colleges. Its graduates are thoroughly grounded in osteopathy , 
and trained to be competent general practitioners. 


‘ Fall term opens September eighth. 


Kirksville College of Osteopathy 
and Surgery 


Geo. M. Laughlin, D.O., President 
KIRKSVILLE, MISSOURI 
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AR 
GAN 


The Philadelphia College of Osteopathy 


Offering the prospective student unparalleled clini- 
cal and hospital advantages, wishes to call to 
attention the fact that its entrance requirements 
are no greater than those of any other recognized 
osteopathic college. 


se 
se 
™ 


The minimum of preliminary education required for 
admission is an approved standard four-year high 
school course, although Pennsylvania and a few 
other states exact also one year or more of college 
work for qualification. 


Your consideration is solicited in view of Osteop- 
athy’s need for 1,000 new students. 


FOR INFORMATION WRITE 


THE REGISTRAR 


Philadelphia College of Osteopathy 
48th and Spruce Sts. : Philadelphia, Pa. 
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Dr. Charles J. Muttart 


1813 Pine St., Philadelphia, Pa. 


Practicing and Teaching 


AMBULANT PROCTOLOGY 


NEXT CLASS OCTOBER 1 
TO OCTOBER 10 


At my office and private clinic. Abundant clinical —— 
assured. No dry _ lectures—clinical demonstration ly. 
Total fee $300. $100 at time of registration. $200 when 
the course opens. 


Dr. Charles Elton Blanchard Will Be 
With Me Three Days 


SUBJECTS TAUGHT— 


Ambulant Proctology 

Ambulant Treatment of Varicose Veins 
Ambulant Treatment of Hernia 

Colon Irrigation 

Nonsurgical biliary drainage. 


Class Will Be Limited—Register NOW 


Write for terms and date for individual instruction. 
Voluntary Expression of the June Class 


We, the undersigned, wish sible to demonstrate all 
to express — procedure, and for Dr. 
gratitude Dr. Charles E. Blanchard’s 
Charles J. Muttart his personal and 
untiring efforts in & instruction. (Signed) Drs 
senting to us in a Nora Prather, O. C. Ti. 
nite and scientific manner tes, W. F. Buddenberg, 
the subject of Ambulant S. Parsons, E. An- 
Proctology. We are es- Sete, W. Brent Boyer, 
pecially grateful for the Frances Graves, Theresa 
large number of clinical . W. Johnston, 
cases which made it pos- B. R. Kinter. 


THE WESTERN 
OSTEOPATH 


Published in the Osteopathic 
Capital of the Pacific Coast 
for Osteopaths Everywhere 


Send $2.00 for a year’s 
Subscription 


C. B. ROWLINGSON, D.O., EDITOR 


THE WESTERN OSTEOPATH 


799 Kensington Road 
LOS ANGELES, CALIFORNIA 


Display Your 
Membership Card 


“OSTEOPATHIC ASSOCIATION 


This handsome frame, made of cell- 
uloid, has an opening at the back into 
which the membership card can be in- 
serted. 


It has a dark blue background with 
gold lettering, and is provided with a 
small chain so that it may be hung on 
the wall. Size of frame 6x9. 


Price $1.00 Postpaid 
A. O. A. 
430 N. Michigan Ave. 
Chicago 
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HE JOURNAL OF 

OSTEOPATHY is the 
profession’s oldest periodical. 
For thirty-three years it has 
recorded the growth and prog- 
ress of Occeopathy. It is par- 
ticularl, able to present the 
news of Kirksville, the “Hub” 
of Osteopathy. At the new 
rate, no osteopath can afford 
to be without 


THE JOURNAL OF 
OSTEOPATHY 


Price Reduced to 
$1.00 Per Year 


KIRKSVILLE, MO. 
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Mercy Hospital Polyclinic and 
Osteopathic Post Graduate College 


St. Joseph, Missouri 


October, 16-31, 1930 


DR. FRANK P. WALKER, President 


BE MODERN. You don’t call on your patients on horseback, you use mod- 
ern means of transportation. But are all of your methods of treatment 
modern? Constant study is the price of staying modern. Mercy Hospital 
Polyclinic and P. G. Course offers you the latest proved and accepted methods 
of practice, taught by such prominent men as Dr. John Martin Hiss, Dr. 
Walter K. Foley, Dr. Harry Gamble, Dr. H. J. Marshall, Dr. Percy Woodall, 
Dr. J. O. Humbert, and others. 


IF PRACTICE IS POOR, stand before the mirror and make a complete 
analysis of all conditions you may find. There may be too many cobwebs 
around your practice. 


NO PROFESSIONAL MAN can be progressive without doing progressive 
work regularly and consistently. Men outstanding in our profession have 
always been alert in adding to their practice new proven methods. 


ONE DOCTOR, a member of last year’s class, reported that one case alone, 
which he treated by methods taught in the P. G. Course, paid him $85. He 
further said that he could not have taken care of it had he not used the new 
and improved methods. And, Doctor, it’s mighty fine personal advertising 
to have the people in your town or city know that you are equipping yourself 
with the most modern methods of treatment. 


TUITION: $75.00. Registration Fee $10.00, payable on registration and 
deducted from tuition fee. 


ENROLL, NOW— only a limited number can be cared for. 


LAA 


AN 


This trade mark is a symbol of 
comfort and foot health caused by 
the Cantilever Flexible Arch. 
Cantilever Shoes for men, women 
and children are made on correct 
and approved orthopedic principles. 
There is probably a Cantilever store 
or dealer in your town who be 
glad to demonstrate these principles 
to you and cooperate with you in 
all respects. 


Send for this 
FREE Book 
of PRACTICAL value to 


every Osteopathic Physician 


FEET 
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COLON THERAPY 
LITERATURE 


15 Page Booklet on the story of Colon 
Therapy; 12 illustrations, written in 
conservative, interesting language. Ex- 
cellent for mailing list and reception 
room. Send for sample and price list. 


PRIVATE STUDENT INSTRUCTION 
IN COLON THERAPY and AMBU- 
LANT PROCTOLOGY 


Doctors and nurses trained as Colon 
Therapy Technicians 


MANUEL G. SPIESMAN, M.D. 
25 E. Jackson Boulevard, Chicago 


CCOMTHE Feet and Their Relation 

Eire Anatomical Disorders” is a 
book which was written under the 
supervision of osteopathic author- 
ity. It contains vital, practical in- 
formation. As the title indicates, it 
deals with foot health, shoes... 
and the flexible arch _ principle. 
These are some of the chapters: 
“The Structure of the Foot,” “Foot 
Ills Affect the Entire Body,” “Diag- 
nosing Flat Foot,” etc., etc. 


The book represents a sincere ef- 
fort on Cantilever’s part to help the 
osteopathic physician and to spread 
the knowledge and consciousness 
of foot health. 


This book will be sent without any 
cost to you.. No obligation whatso- 
ever. Just use the coupon. 


Cantilever Sales Corporation, 
11 West 42nd St., 
New York, N. Y. 


Gentlemen: 


Please send me without any cost or obligation, your book 
“Feet and Their Relation to Anatomical Disorders.” 


APPLICANTS FOR 
MEMBERSHIP 


*Denotes recent graduate 
California 
*Peggs, Donald S., 3630 Telegraph 
Ave., Oakland, Calif. 
Massachusetts 
Carr, Harry Newton, 1214 Main St., 
Springfield, Mass. 
Rhode Island 
*Walsh, Lawrence F. Jr., 22 Sibley 
St., Providence, R. I. 


CHANGES OF ADDRESS 


Adams, Loman C., from 206 Builders 
Exchange Bldg., to 1311 N. Main St., 
Santa Ana, Calif. 

Adkins, R. E., from Monahans, Tex., to 
Ft. Stockton, Tex. 

Agee, Purl M., from 207 Carl Bldg., to 
501 First Natl. Bank Bldg., Inde- 
pendence, Mo. 

Arbuckle, B. E., from Philadelphia, Pa., 
to Longfellow Apts., Rosemont, Pa. 

Armbruster, Russell P., from Yorkville, 
Ill, to Rathbun Bldg., Pontiac, Ill. 

Aupperle, George A., from 201 Smith 
— to 341 Park Ave., Idaho Falls, 

a. 

Broadwater, F. T., from Findlay, O., to 
Box 207, Clinton, Mich. 

Carr, John Otis, from Wellesley, Mass., 
to Bradley Block, Bucksport, Me. 

Craig., W. A., from Maryville, Mo., to 
Sanatorium, Macon, 
ILO. 

Crase, Bertram E., from Battle Creek, 
Mich., to 713 Sheridan Road, Me- 
nominee, Mich. 

Crews, Gena L., from 808-11 Masonic 
Temple, to Seminole Apts., 745 Main 
St., Danville, Va. 

Crossland, Emma C., from Twin Falls, 
Ida., to Claremont, Calif. 

Donnahoe, O. N., from 314 Hayward 
Bldg., to 503 Public Service Bldg., 
Asheville, N. C. 

Drew, Ira W., from 4610 Wayne Ave., 
to 5929 Wayne Ave., Philadelphia, Pa. 

Evans, R. N., from Springfield, Ill, to 
Box 108, Congress Park, III. 

Everal, Ralph E., from 210 Wabeek 
Bldg., to 211-12 Wabeek Bldg., Bir- 
mingham, Mich. 

Ferguson, Howard W., from Stevens 
Point, Wis., to 2010 Milwaukee Ave., 
c/o Dr. A. F. Rose, Chicago, III. 

Foster, S. D., from New Bern, N. Car., 
to 503 Public Service Bldg. Ashe- 
ville, N. Car. 

Continued on Page 40 
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SEPTEMBER 


Marks the close of matriculation of Freshmen. No student 
can be accepted after that date. 


Advise your students to enter early. Class work begins 
September 8th. No time will be lost. 


Still College 


offers just a little 
more 


Des Moines 


is an idea 
Osteopathic Center 


Des Moines Still College of Osteopathy 


Des Moines, 
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CALIFORNIA 


DR. T. J. RUDDY OFFICES 


301 Black Bildg., Los Angeles Calif. 


EYE DISEASES—Gulstrand Slit-lamp, Binocu- 
lar Microscopic-Ophthalmoscope, Tonometer, Ocu- 
lo-micro-photography and ordinary equipment for 
diagnosis. Oculovac, ee (Augenstaas), Eye 
Finger, Physiotherapy and regular treatment for 
Glaucoma, Retinitis, Strabismus, and etc. Va- 
cuum Surgery for ‘Cataracts (patient walks first 
day, and leaves hospital third or — day—a 
new. economical and proven m 

REFRACTION—New B & L ieee, 
Campimeter, Perimeter. Automatic-Acuitometer, 
Vertometer and the usual minor equipment for 
a physiologic correction with lenses. 

EAR DISEASES—German ‘‘Auto-timer’’ silver 
forks (16 d.v. to 8192 d.v.); Otometrophone, 
(continuous-tone test 4 to 40,000 d.v.), Barany- 
Jones chair equilibrium test and all other equip- 
ment for diagnosis. ‘‘Finger Method’’ tube dila- 
tion, Tubulator and Tympanotherm “‘fixation’’ 
treatment and Tonoph nerve fn treat- 
ment—all our own developments. 

NOSE AND SINUS DISEASES—Auto-vacuum 
diagnosis by radiopascence. Quartz, carbon and 
all modalities. Nasal Surgery ‘floating method.” 
‘‘Aute-vacuum”’ irrigation sinuses—(no instru- 
ments required). 

THROAT DISEASES—‘Finger Method’’ ton- 
sils, pharynx and larynx. Suspension equipment 
for treatment. ‘Tonsillectomy by ‘‘floating meth- 
od’’—no knife, no scissors, no snare. 

DIAGNOSIS—Complete Roentgenographic lab- 
oratory, also Basal metabolism and other Clinical 
Laboratories, Radium, etc. 


Ethical Consideration Given All Referred Cases 


* Gorman, 


Dr. Charles Albert Blind 
Eye, Ear, Nose and Throat 
LOS ANGELES CLINICAL GROUP 


610 Edwards & Wildey Building 
609 S. Grand Ave., Los Angeles 


1980 


(Changes of Address—Cont'd.) CALIFORNIA 


Fulham, C. V., from Peoples Life Ins. 
Bldg., to 603 N. Columbia St., Frank- 
fort, Ind. 

Lionel J., from Stoneham, 
Mass., to 43 Evergreen St., Jamaica 
Plain Station, Boston, Mass. 

Grinnell, Leonard J., from Ames, Iowa, 
to 511-16 New Industrial Trust Bldg., 
Providence, R. I. 

Hardin, Ella, from Fayetteville, N. Car., 
to 307 Snow Bldg., Durham, N. Car. 

Harned, Lewis B., from 450 Washing- 


ton Bldg. to 702 Tenney Bldg., Merrill 
Madison, Wis. Sanitarium 


Hensch, W. H., from Detroit, Mich., t 
Harbor Beach, Mich. 

Hudson, Julia, from Culver Bldg. to 
204 Grand Ave. E., Eau Claire, Wis. 
Humphreys, O. H., from Johnsbury, 
Vt., to 53 S. Winooski Ave., Burling- 

ton, Vt. 

Keith, Metta L., 
Washington St., 
Chicago, Il. 

Kimberly, Faye, from Des Moines, lIa., 
to I. O. O. F. Bldg., Knoxville, Ia. 


Los Angeles 


Neuropsychiatric 


Davis, from 58 E. 
to 17 N. State St. 


609 South Grand 


Avenue 


Kohl, Roy D., from 103 South Ave., to 
5529 Pasadena Ave., Los Angeles, 


Calif. 

Litton, H. E., from Nebraska City., 
Nebr., to Kirksville, Mo. 

McTigue, F. B., from Emmetsburg, Ia., 
to 217 Ist Natl Bank Bldg., Fort 
Dodge, Ia. 


PROFESSIONAL 
CARDS 


$4 Per Insertion 


CANADA 


Office Phone Main 269 


DR. E. W. HAWKINS 
Osteopathic Physician 
Redlands Investment Bldg. 


105% Orange St. 
REDLANDS, CALIF. 


THE MONTREAL OSTEOPATHIC GROUP 


616 Medical Arts Building 


Dr. Harrvette S. Evans 
Dr. E. O. 
Dr. A. E. WILKINSON 
GENERAL PRACTICE - CLINICAL LABORATORY 


EAR - NOSE - THROAT - COLONIC IRRIGATION 
HOSPITAL CONNECTION 


COLORADO 


Residence Sanitorium 
all Street, Near Temple and State 
Take State Street Bus Off End of Line 


DR. ARTHUR E. PIKE 
Osteopathic Physician 
and Surgeon 
PHONE 318-259 
LONG BEACH, CALIF. 


THE ROCKY MOUNTAIN CLINICAL GROUP 
DR. R. R. DANIELS 


Diagnosis 
DR. EMMA ADAMSON DR. C. C. REID 
Eye, Ear, Nose, Throat 


Osteopathy and Colonic Therapy 
DR. F. I, FURRY DR. L. F. REYNOLDS 
Orificial Surgery and Physiotherapy Osteopathic Physician 
DR. L. GLENN CODY 


DR. A. C. DEWSBURY 
Dental Surgery Dental Surgery 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
1550 Lincoln Street DENVER, COLO. Clinical Bldg. 


DISTRICT OF COLUMBIA 


DR. CHESTER D. SWOPE 
Osteopathic Physician 


The Farragut Apts. 
Washington, D. C. 


THE DENVER CLINICAL GROUP 
OF 
PHYSICIANS AND SURGEONS 


DR. CHARLES L. DRAPER DR. HOWARD EARL LAMB 
Obstetrics and Pediatrics Surgery 
DR. HARRY M. IRELAND DR. J. EUGENE RAMSEY 
Eye, Ear, Nose and Throat Ambulant Proctology 
DR. RALPH M. JONES DR. PHILIP A. WITT 
Orthopedics Urology 
DEPARTMENTS OF DENTISTRY, LABORATORIES 
PHYSIOTHERAPY X-RAY, COLONIC IRRIGATION 


MEMBERS OF STAFF, ROCKY MOUNTAIN HOSPITAL 
Suite 320 Empire Bldg. Denver, Colorado 
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FLORIDA 


Dr. Frances Tuttle 

THE TUTTLE HOTEL 

Phones: 2-5101 and 2-2397 
Miami, Florida 


R. C. WUNDERLICH, D.O. 
GENERAL PRACTICE 


405-406-407 Hall Bldg. 
St. Petersburg, Fla. 


DR. C, E. DOVE 


General Practice 


Guaranty Building 
West Palm Beach, Fla. 


DR. ARTHUR L. EVANS 
DR. ADAM BAKER 


Osteopathic Physicians 


417 Calumet Building 
Miami, Florida 


HAWAII 


HONOLULU 


DR. IRA T. LANE 


GENERAL PRACTICE 


425-26 Damon Bldg. 


MASSACHUSETTS 


Dr. Orel F. Martin 
SURGEON 
Massachusetts 
Osteopathic Hospital 


43 Evergreen Street 
Jamaica Plain Station 


BOSTON, MASS. 


(Changes of Address—Continued) 
Meminger, W. C., from Port Royal, Pa., 
to 114 W. Walnut St., Titusville, Pa. 
Miller, Myrtle Snyder, from 126 S. 
Mission St., to 10 S. Buchanan St., 

Wenatchee, Wash. 

Mills, Charles E., from Pontiac, Mich., 
to 626 Main St., Stroudsburg, Pa. 

Monger, L. M., from Des Moines, Ia., 
to Detroit Osteopathic Hospital, 
Detroit, Mich. 

Montgomery, G. L., and Hodgkin, J. 
Verne, from 7-13 Clapp Bldg., to 116 
West C St., McCook, Nebr. 

Racicot, Antoinette, from Chicago, III. 
to 215 Hamilton St., Geneva, IIl. 

Schoonmaker, Willie Mayo, from Okla- 
homa City, Okla. to Woolworth 
Bldg., Jackson, Tenn. 

Steckler, J. F., from Denver, Colo., to 
Box 83, Eldora, Ia. 

Steidley, Clifford L. and Neva M., from 
Savannah, Mo., to 2507 Avenue L, 
Fort Madison, Ia. 

Stewart, Myrtle M., from Jasper, Mo., 
to 410 First Wis. Natl Bank Bldg., 
Milwaukee, Wis. 

Stryker, Paul J., from First Natl. Bank 
Bldg, to 211-212 Wabeek Bldg, 
Birmingham, Mich. 

Taylor, Owen O., from McCook, Nebr., 
to Farmers Natl. Bank Bldg., At- 
wood, Kans. 

Thompson, Herbert, from 625 Sherman 
St., to Box 803, Fort Morgan, Colo. 
Thornburg, J. T., from Yankton, 

S. Dak., to Garnett, Kans. 

Tingley, D. M., from Edina, Mo., to 
Box 483, San Benito, Texas. 

Wattenmaker, Nathan, from Philadel- 
phia, Pa, to Nevada Apts., Seaside 
and Boardwalk, Atlantic City, N. J. 

Weisenburger, J. F., from Geneva, O., 
to Bashline & Rossman Hospital, 
Grove City, Pa. 

Weygandt, E. W., from 404 Frisco 
Bidg.. to 719-20 Frisco Bldg., Joplin, 
Mo. 

Whitacre, E. M., from Kirksville, Mo., 
to 202 Community Bldg. North 
Kansas City, Mo. 


PERSONALS 
Dr. Louis C. Chandler, Los Angeles, 
is now chief of staff of Unit No. 2, 
Los Angeles County General Hos- 
pital. 


The class of Philadelphia, 1906, and 
their wives recently spent a week-end 
at the summer home of Dr. W. A. 
Graves, Avalon, N. J., who treated 
them to two trips of about sixty miles 
along the coast in his new power boat. 
This is the fifth year Dr. Graves has 
entertained his old classmates for a 
summer week-end outing. 


Dr. H. A. Stevenson, who carried 
on the practice of Dr. Mary Howells, 
Corvallis, Ore., while she was in Eu- 
rope, has bought out the office and 
practice of Dr. L. L. Phelps, 308 Main 
Street, Salinas, Calif. 


A few weeks ago Drs. Fred Taylor 
and S. E. Curran, Lewistown, Mon- 
tana, entertained four students from 
Kirksville and one prospective stu- 
dent at dinner, a good way of encour- 
aging beginners and recruiting more. 
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MASSACHUSETTS 


Dr. Frank D. Stanton 
PROCTOLOGIST 
229 Berkeley St. 
BOSTON 


Telephone—Kenmore 1787 


MISSOURI 


H. O. PENCE, D.O. 
PROCTOLOGIST 
(Ambulatory Method) 


Gain Building 
N. W. Cor. 27th and Prospect 
Kansas City, Mo. 


NEVADA 


RENO, NEVADA 


Dr. John P. Kilb 
General Osteopathic Practice 


424-425 First National Bank 
Bldg. 


NORTH CAROLINA 


ASHEVILLE 


Dr. O. N. Donnahoe 
Dr. S. D. Foster 


OSTEOPATHY 
PROCTOLOGY 


X-ray and Clinical Laboratory 


503 Public Service Building 
Asheville, North Carolina 


NEW JERSEY 


Dr. Jerome Moore Watters 


23 James Street 
Newark, New Jersey 


Practice limited to diseases of the 
eyes, ears, nose and throat 


NEW YORK 


DR. L. M. BUSH 
Ear, Nose and Throat 


Sixteen Years” Experience 


Specializing in normalization of the 
Eustachian tube and adenoid and 
nasal adjustment technique. 


551 Fifth Ave., Cor. 45th St. 
New York City 
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so register in advance. 


RE EEE 


DR. MORRIS M. BRILL | 
Osteopathic Physician 


Reconstruction and Cure of 
Tonsils Without Surgery 


18 East 41st St. 
New York City 


Thomas R. Thorburn, 
D.O., M.D. 
SuRGERY 
Nose, Throat and Ear 


Hotel Buckingham—101 West 57 St. 
New York City 


OHIO 


OHIO 


ROSCOE 
OSTEOPATHIC 
CLINIC 
1001 Huron Road 
Smythe Building 
CLEVELAND 


PENNSYLVANIA 


CHARLES J. MUTTART, D.O. 
Gastro-Enterology and Proctology 
X-ray and Clinical Laboratory 


1813 Pine St. 
Philadelphia, Pa. 


Dr. R. Moershall announces taking 
over the practice of the late Dr. 
Louise Agnes Standish, at Chicago 
and Glen Ellyn, Ill. 


Dr. and Mrs. George A. Gercke of 
Philadelphia are on a two months’ 
tour of Europe. Dr. Gercke is attend- 
ing the International Physiotherapy 
Congress at Liege, Belgium. 


Dr. Harry Cosner, son of Dr. E. H. 
Cosner, Dayton, Ohio, has passed the 
examinations of the Ohio Medical 


Board and is now associated with his 
father in practice at 965 Reibold 
Building, Dayton. 


Dr. H. E. Litton has joined the fac- 
ulty of the Kirksville College of Oste- 
opathy and Surgery. He has also re- 
sumed the editorship of the Journal of 
Osteopathy. 


Dr. A. B. Stoner, 611 Ellis Bldg., 
Phoenix, Arizona, writes that there 
are excellent openings for more osteo- 
pathic physicians in his state. There 
are very few located there and oste- 
opathy in favorably known. He says 
there are many towns of size suffi- 
cient to support one or more osteo- 
paths where there are none or where 
the field is ripe for them. He says 
much of the population is made up 
of people from the East who have 
made it their habit to use our science 
back home and who miss it here. The 
next examinations are to be held in 
October and January. It would be an 
excellent opportunity for young doc- 
tors looking for locations. 


Dr. Fred Stewart, Clinton, Iowa, 
has been very ill of double pneumonia 
since June. He is now making prog- 
ress and hopes to be out soon. He 
and his wife, Dr. Elmina M. Stewart, 
known as the firm Stewart and Stew- 
art, will go to Florida for the winter, 
St. Petersburg being their destination. 


Dr. Emma C. Crossland, Twin Falls, 
Idaho, left September Ist fur Clare- 
mont, Calif., where she will spend the 
Winter. The doctor expects to prac- 
tice in Claremont. 


Dr. Herbert A. Tait, Battle Creek, 
Mich., had a special feature in his 
summer vacation this year, when he 
made an air journey from Fort Worth, 
Texas, to Central America. Dr. Tait 
visited his parents in Amarillo before 
making the air trip. At Panama he 
planned to visit his uncle, Major-Gen- 
eral Emory Wheeler. 


Dr. Herbert L. Benedict, Marietta, 
Ohio, has resumed his duties after his 
long illnes. 


Dr. L. S. Parkhurst has located in 
practice at Medicine Lake, Montana, 
it is stated in newspaper reports. Dr. 
Parkhurst is a graduate of Des Moines 
Still College. 


Dr. William J. Williams has opened 
offices in Versailles, Mo., according 
to newspaper announcements. Dr. 
Williams is a graduate of Kirksville 
and has spent a year doing special 
postgraduate and special work at the 
Kansas City college. 


AMBULANT PROCTOLOGY CLINIC 


A practical course given by Don Cabot McCowan, D.O., M.D., 1517 Kimball Building, Chicago. 
Physicians, members of their family, or patients brought in, treated gratis. 


Students limited, 


PENNSYLVANIA 


Office Hospital 
DR. J. L. FULLER 


(Behaviorist) 


Diseases of 
The Nervous System and Heart 
Willow Grove, Pa. 
Phone 347, Suburban Philadelphia 


WM. OTIS GALBREATH 
PROFESSOR 
Eye Ear Nose Throat 
Philadelphia College of 
Osteopathy 


Surgeon to the Osteopathic 
Hospital 


414 LAND TITLE BLDG. 
PHILADELPHIA 


FRANCE 


Hezzie Carter Purdom 


American Osteopath 
HOTEL BOHY LAFAYETTE 
SQUARE MONTHOLON 
PARIS, FRANCE 


PARIS 
Dr. Morris C. Augur 


PRACTICE OF OSTEOPATHY 


72 Elysees Building 
56 Rue du Faubourg St. Honore 
Tel. Anjou 18-00 


Throughout the Year 


Dr. Leonard J. Grinnell announces 
his affiliation with the Osteopathic 
Clinical Group at Suite 511-516, New 
Industrial Trust Bulding, Providence, 
R. I. He will give particular atten- 
tion to the treatment of rectal trou- 
bles and varicose veins. 


Dr. Lewis E. Soper, Independence, 
Mo., is doing post office health work 
for the Government. Among his other 
activities he writes for local papers 
and contributes to national magazines. 
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lai=\ BREAD 


Easily Made From 


DIOPROTEIN 


C PREPARED CASEIN FLOUR } 
Self Rising—Made in Patient’s Home 


Recommended and used by many leading physicians. e_ 
Affords variety to usually irksome diet. Recipe book, 
measuring cup, instructions for baking included with 


STARCH 


every carton. 


for complete information and valuable book, 
“WEIGHED AND MEASURED DIETS.” 


The JOHN NORTON CO. 


S. PARSONS AVE. 


Classified Advertisements 
RATES PER INSERTION: $2.00 for 20 
words or less. Additional words 10 cents 
each. 
TERMS: Cash with order. 
COPY: Must be received by 20th of preced- 
ing month. 


OSTEOPATH (with B. A. and 1 yr. 

P. G.), 5 yrs. experience, served in- 
terneship, single, 36 yrs. old, desires 
opening with older established doctor. 
For full particulars write C. J., c/o 
Journal. 


WANTED: Osteopath.to take charge 

of practice of six or seven months. 
Iowa license. Electronist preferred. 
Give age, experience, reference. Ad- 
dress E., c/o Journal. 


WANTED: Assistantship or partner- 

ship by thoroughly experienced os- 
teopath. Permanent. Michigan and 
Iowa license. Address Osteo., c/o 
Journal. 


FOR SALE: Established residential 
practice. New York State. City of 

30,000. Twelve-room corner house to 

rent. Address Dr. K., c/o Journal. 


WANTED: To hear from doctors 

who would be interested in the 
ambulant (injection) treatment of 
herniae. G. A. McDonald, M.D., Fair- 
field, Ill. 


AMBULANT PROCTOLOGY: In- 

dividual instruction. Only one stu- 
dent at a time. For particulars ad- 
dress Dr. Percy H. Woodall, 617 
First National Bank Bldg., Birming- 
ham, Ala. 
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DAN’S 
DECISION 
is the 
Finest 
Student 
Getting 
Factor 
we have 


Write to 
A.O. A. 
Central 
Office 
for 


ILUMBUS, OHIO 
Details 


CHIGAGO GRADUATE, Illinois 
licence; desires assistantship with 
progressive osteopathic physician in 
Chicago area; 2 yrs. in private prac- 
tice. Address F. W., c/o Journal. 


WANTED: Osteopath, 28, married, 

3 years’ experience, licenses in Ver- 
mont and Maryland, desires employ- 
ment in osteopathic institution or as 
assistant to established doctor. V. T., 
c/o Journal. 


WANTED: Position as assistant. Male. 
Graduate of 1930, Chicago Osteo- 

pathic College. No preference as to 

state. Address L. A. G., c/o Journal. 


FOR SALE: Taplin Table. Guaran- 
teed practically new. Dr..R. Moer- 
shall, 434 Main St., Glen Ellyn, IIL. 


MINERAL 
BATHS 


will tone up your entire system. The 
medical profession is strong in its 
recommendation of Saline-Sulphur Salts 
for rheumatism, nervousness, neuritis, 
lack of vitality, 

arthritis, and oth- 

er ailments. 


HoTEL WHITCOMB 


ST. JOSEPH, MICHIGAN 
Overlooking Lake Michigan 


is famous all over the world for its 
Mineral Baths that have been analyzed 
by leading authorities and found to 
contain many curative qualities. The 
Hotel itself is located on a High Bluff 
overlogking the Lake. It is completely 
modern and offers every facility for 
rest and recreation. Now is a good 
time to come. Write or wire Z. D. 
aan ng Manager, for reservations or 
urther information. 

Careful attention to treatments pre- 
scribed by physicians; reports made 
to you regularly, if requested. 


This cut shows one of our three 
styles of sanitary white enamel 
iron tables. 


Full  descrip- 
tive catalog 
and price list 
with samples 
of coverings 
sent re- Mtg. 


Dr. Geo 


rge T. Hayman 


of tables for over 25 years. 


quest. DOYLESTOWN, PA. 


DEDICATED TO DR. ANDREW TAYLOR STILL 


A new forty-two room fire-proof hospital. Patients 


The Laughlin Hospital 


Kirksville, Mo. 


will be treated under the direction of Dr. George M. 
Laughlin, who is supported by a capable staff. A 
training school for nurses is maintained in connec- 
tion with the hospital work. Any desired information 


may be obtained from 
DR. GEORGE M. LAUGHLIN, Kirksville, Mo. 
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Vstands supreme 

‘in the treatment 

of compound 
fractures 


says enunent physician 


This experienced practitioner has treated many fractures 
over a period of a good many years. His first thought in 
a compound fracture is — IODINE! 


He has gone a step farther in his usage of this great anti- 
septic. He injects as well as paints IODINE. The results he 
has obtained prove that IODINE encourages the action of 
the osteoblasts and stimulates nature's own forces. 


He is an enthusiastic supporter of IODINE as are thousands 
of other successful physicians and surgeons. He calls it the 
“wonder working chemical 


(*name on request) 


IODINE EDUCATIONAL BUREAU 


64 Water Street : : 


New York, N. Y. 


Malnutrition 


Used as a table beverage or as a 
between-meal luncheon, Horlick’s 
Malted Milk often produces marked 
improvement in cases of malnutrition. 


The reason why Horlick’s is so re- 
markably nutritious is that it contains 
the vitamins, minerals and other valu- 
able elements not only of full-cream 
cow’s milk, thoroughly modified, but 
also of choice wheat and barley. The 
presence of the malt insures maxi- 
mum digestibility and assimilability. 


An eminent authority has recently 
said: “No child should be allowed to 
suffer physical or mental retardation 
through malnutrition.” 


Natural 
and 
Chocolate 
Flavors 
Provide 
Variety 
in the 
Diet 


Horlick’s t#¢ Original 


Malted Milk 


Samples and literature on request. 


, Horlick’s- Racine, Wis. 
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A Favorite Topic at Philadelphia 


was the growing popularity and usefulness of A.O.A. Literature for 
the Laity. “Keep up the good work” summarizes the encouraging 
words of delegates from all parts, when they talked to folks from the 
Central Office about the OsTEOPATHIC MAGAZINE, OSTEOPATHIC HEALTH 
and HEALTH Factors. 


S HEALTH guides, as osteopathic educators, and as practice 
builders, they grow more attractive and effective. 


HE slogan for hard times is, “When business goes down adver- 

tising should go up.” This is why so many osteopathic physicians 
are planning a bigger distribution than ever. 

ROM the standpoint of service, it is an imperative duty to keep the 

importance of health and the benefits of osteopathy before the com- 
munity. 


SPECIAL OFFER ON ANNUAL CONTRACTS 
Osteopathic Magazine 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $6.00 a month. 
200 copies in bulk per month for a year, together with the book and a New Literature 
Rack, all for $10.00 a month. 
Osteopathic Health 
100 copies in bulk per month for a year, together with the new book, “Friendly Chats 
on Health and Living,” only $3.75 a month. 
200 copies in bulk per month for a year, together with two copies of the book, only 
$7.50 a month. 
300 copies in bulk per month for a year, together with the book and a New Literature 
Rack, only $11.25 a month. 


Envelopes and professional card free. Shipping charges prepaid in U. S. Write or wire 


your order. 


An Excellent Student Recruiting Number 
SEPTEMBER O. M. contains: 


Health Points Stressed at Philadelphia Convention—Managing the Human Body— 
Osteopathy: Its Founder and Principles—Bones Is Bones—Demand for Osteopathy 
Grows—The Care of the Family—Hygiene and Health—Health Promotion in Germany 
Through Outdoor Activities. 


O. H. No. 9 contains: 


Osteopathy in Acute Diseases of Children—Not Enough Educated Doctors—Why 
Some Curable Chronics Do Not Get Well—Child Conservation. 


AMERICAN OSTEOPATHIC ASSOCIATION, 430 N. MICHIGAN AVE., CHICAGO 
| 
| | 
| | 


ANY laryngologists are 
advising the treatment 
of laryngeal, tracheal and 
bronchial inflammations by 
the direct route, nebulized 
spray solutions —in addition 
to the use of oral medication. 

Mistol is ideally suited to 
this form of administration. 
When used in a nebulizer, it 
forms an exceedingly fine, al- 
i] most invisible, vapor. This 
spray is unirritating to the 
upper respiratory passages and 


Reaching Laryngeal and 


Bronchial Inflammations 


is drawn into the larynx and 
bronchi with each inspiration. 
In this way it reaches and 


exerts its therapeutic action 
upon the upper respiratory passages. 

The ingredients of Mistol — menthol, 
camphor, eucalyptol, and chlorbutanol 
in high-grade liquid petrolatum — are en- 
dorsed by all leading rhino-laryngologists. 

They relieve congestion and hyperemia 
in inflamed mucous membranes, diminish 


Mistol 


REG.U,S.PAT.OFF. 


MADE BY THE MAKERS OF NUJOL 


Note: Every advertisement for Mistol in the medical press 
ie written by a registered physician. © 1930 Stanco Inc. 


abnormal secretions, and aid in the return 
to normal conditions. 

More and more physicians are finding 
in Mistol administered by means of a neb- 
ulizer a valuable ally to oral medication 
for laryngeal, tracheal, and bronchial 
inflammations. 
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